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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15 *y 
5935 CERTIFICATE OF DEATH we 


Reg. Dist. No.4... 7. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Cecil MARYLAND state Maryland coun Cecil 


bse {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
end give neerest town) {in this place) OR 


Town Charlestown 33_year pel Charlestown 
HOSPITAL OR STREET (i rurel give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. Pays {Month} (Day) (Year) 
DECEASED 


{Type or Print} , DEATH 
Harry M Blackwell May 21, 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF is 24 HRS. 
RACE | Veta DIVORCED, ‘Months Deys Hours | Min. 
Ma le | white Gout Married | Dee 5, 1879 Se bw load cal 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS | Ml. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


nw Goma Fisherma Fishing Maryland USA 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Theodore Blackwell Elizabeth Thomas 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. TZeINFORMANT & ADDRESS 
Yas, no, oF unk.) fif Yes, give war or dales of servica) 


18, MEDICAL CERTIFICATION 


IMMEDIATE CAUSE ww i Cerebul Ph tow bor 's with fet hon sate fon 4S 
ANTECEDENT CAuUst(s) DUE TO BO te, [Me Mi bevits 92love 


DISEASES OR CONDITIONS, IF ANY, (6) LO yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. - 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a yes [] NO 
21a. ACCIDENT WAS UNDERLYING [] | 2\b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


—_— 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) {Dey} {Yaer) (Hour) | 2te. INJURY OCCURRED 2if. HOW DID FNJURY OCCUR? 


‘While Not while 
aa M._|_at work atwork LJ 


22.1 pereey, rt7, that | attended the deceased fromf. Meiccrmmans js: 2 ,19..2@...., that | last saw the deceased 
4 ie. ih, from the Ae es and on the date stated above. 


: ADDRESS (Syeal, city, town, state) DATE SIGNED 
M.D. Now th Fa. Tous A Ha 

BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR ie LOCATION (City, town, oF county) Jam 

REMOVAL (SPECIFY) 


Buris 1 Me. 


. REC'D BY REGISTRAR REGISERAR'S SIGNATURE 


5 -2y-$6 


+] “A AVENE 


gget 63. A 


. eo € 
Saye oxth. Spe Jo-xi~ & 


OR BINDING 


MARGIN RESER 


vs. Albs—10-@ 6 


lly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05014 


9 
136 CERTIFICATE OF DEATH Reg. Dist. No. f at Ai 
pe 
1, PLACE OF DEA: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (hy ~ _MARYLAND STATE# | p.__ COUNTY Ce Cs (fr 
a pporpte limits, WRAL, LENGTH OF "| city(it oufsife corporate limits, write RURAL and give nearest ar 
g “4 pwn this pjac, te] 
fee ASGRt- NWA | SS Town Ll. feac EL peer 
HOSPITAL OR STREET. (If rural give location) 


» INSTITUTION OR 
STREET ADDRESS 


ADDRESS 
Lk hte e LCOS. 
3. Mio fee ~ (Middle) ( “(Last 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
AType or Print) * BL, o_. Ar r DEATH: 0 io 30 198 S6 
SB. [PEX: 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| } re, 
Of 


LG Sewrdodt ie 65% 


Ga. USUAL OCCUPATION (Give kind of| 10s. KINO | BUSINESS 11,"BIRTHPLACE (State or foreign country): ITIZBRL OF WHAT 
work done during most of working md uae 
si <a 

“Dh 4 ME: val 


even if retired): 
[73. ey NAME: 
18. Waa Deceaseo Ever In B.S) AmMED Fonces: | ts, Sociat SecuRity No. Dh ar &A p 
(Yes, ppl t Yel, sie war or dates &. dom Elite. 
of serfice 
ie ce) 3 2 RD Me, 
18. MEDIGAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
331X vtileg ot 
‘IMMEDIATE CAUSE (ar 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 


UP UNDER t YEAR 


Months| Days 


IF UNDER 24 Hee, 
Hours | Min. 


— 
| ~s 


1ans: 


STATING UNDERLYING CAUSE LAST. 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 


& 

a 

> 

= 

au 

Bs rs) = 

5 IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 

ey To THE DEATH BUT NOT RELATED TO THE | 7) 

2 To THE DEATH = és Aye 7 AP " 3 

° DISEASE OR CONDITION CAUSING DEATH, pd pet PE 

= 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OfPRRATION 20. AUTOPSY? 
-_ YES NO 
iss — QO O 
im 21a. ACCIDENT WAS UNDERLYING () 21t8. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
oO 


o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&% |2iv. Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
© JOF INJURY While Not while oO 
2 M. at work at work 
& 22. I hereb: rtify that I attended the deceased nol nA js ie | that I last saw the deceased 
< alive on on! ath_occurred av) Ps n the date stated above. 
8 | SIGNATURE. D, # stag 
B 4 M.D. 
& [23. BYRIAL, CREMATION,] DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION ‘City, , oF county) (State) 
MOVAL (SPECIFY) 
aprad “ene, 2 ELkto a. ELLEN 
DATE REC'D BY LOCAL | REGIST, IGNATURE ERAL_ DIRESTO OBS 
Bee Lae ESP ZZ Zip Cra: Lefe foa—~ é 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QG5015 
5.917 MEDICAL EXAMINER’S CERTIFICATE OF DEATH itn 7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admlasion) 
esa OT b. COUNTY 4 
2 2 & 


\] 1, PLACE OF DEATH 
INTY. 


@, COU! 
= MARYLAND 
c. CITY OR TOWN {IF outside corporale limits, write RURAL and give neores! town) 


b. CITY OR TOWN Itt ovtside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 
P ‘ond give neorest town) Pn. 
Af it KtTOn wi x 
, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS @. IS RESIDENCE 
7 f ON A FARM? 
At D.0.A. Union Hosp ves] no 
First 


3. NAME OF Middle 4. DATE Do; Ye 
lost Da Month Y feor 


Mypecr pie) Thomas Baynard Brad eae QO 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED Bo NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo” [IFUNDER YEAR] IF UNDER 24 HRS. 
lo! birthdoy) Min. 
M € widowed [) pivorceo [] =8=190 yn. 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) e 
An nd o ark Maryland UeS he 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Be Brad No nf orm on 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

A, | Wer, 00, oF unknown} INF yes, pive wor ov doles of service) 
no 155= OH ania_Brad 20 ssex Ave | Orange 


's Office alang with form PM3, Page 5 moy be retained far your files. 


1f ony del 


File pages 1 and 2 with the registrar prior ta burial, 


a s&s 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b). and (c).] Sea a 7 

a A A OS EEN iy Bente Coronary Occlusion — 
: (0) 

= LAO . DUE TO 

£ Conditions, if any, which 0 


gove rise ta immediate cove 


‘' in pencil in Hem 18. Give Pages 1, 2, ond 3 to the funeral 


te should be executed within 24 hours ofter death. 


a] 
$ {o), toting the underlying( OVE TO 
a couse last. (iL 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oe 12 —— = PERFORMED? 
¢ = 3 Ka yess) Nax] 
es eed © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 18 
ee E |0e. EXTERNAL CAUSE WAS E HOW INI (Enter nature of injury in Port | ar Part tl af item 18.) 
2 LED & | CAUSE OF DEATH. 
vo 
5 ed8 % | ade. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, 120¥, [Cly or town) (County) (State) 
zug ‘4 
- fed a Howe og, m While Nat while foctory, street, affice bldg., etc.) | 
Z25% 3 p.m. 9 at wark [J af work [1] ‘ 
& 5 - = 5 ; 
= eso 21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [ab Inquiry fg, and find that 
PS oe deoth resulte : ,Naturol couses Accident [_], Suicide [], Homicide [7], Undetermined couse [_]. 
Pets 
> 
Loves 
6 tte i AL DATE SIGNED 
B08 Ahead Mop, CHIEF MEDICAL EXAMINER [1] 
> @: 3 axinaaes ASSISTANT MEDICAL EXAMINER [7] 5-3 0. 56 
RESeE NAME (Type)_R. eC »Dodso DEPUTY MEDICAL EXAMINER 
Beist ic. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
2 oO S REMQVAL (Specif 
ore 
ere “Burfad 6=2--56 Bohemia Mano em Bohem an 
¥s 


O a 
23. FUNERAL DIRECTOR’: NATURE () Wi ss ‘24a, REC'D. REGISTRAR =| 24b. “TA 2. 
. AUSAME(S) < ‘\ A 
59/58 Cdiv R Q / 2 OF ( ont 6/7 J 6 te 
¢) 


onal 


should be 


lease exe- 


P 


necess 
tor. 


{ ) 


IF any del: 


24 hours ofter death. 


ive Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar priar ta burial, cremotian, 


rmit. 
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te shauld be executed wi 


‘or remaval. 


forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


cute th 


TO DEPUTY MEDICA! 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (55; NG 72 
51 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg, Dist. No. 


A LAAfTA Lith? SINGLE ALB 
. First i 
(Type or pri p ) Brie "a BeaTH 


—~1, mee DEATH 2. USUAL RESIDENCE {Where deceased lived. if Insjitufion: Residence before odmission) 
a. 


marnann || SAG ‘ bcohptin 


c. LENGTH OF STAY IN Ib ¢, CAX OR TOWN (If putside corporate limits, write RURAL and give nearest town) 
LAN LAAE2 / tf 


d. STREET ADDRESS @. 1S RESIDENCE } 
ON A FARM? \/ 


yes(] no 


4 pare 


5. SKC) 7. sire EVER MARRIED (_]| 8,.DATE OF BIRTH 
widowep [] bivorceo [) Sp =f 73 | 


a ae, sl tad 
USUAL ge den (Gi pl 9 an) done! 10b, KIND OF BI — OR INDUSTRY | 11, BIRTHPLAC! (Stole r Faraign © 112. CILAZEN OF 7 
13. FATHER’S NAME THER’S MAIDEN id 
\. Prarre |i faele: 
15. WAS wig eveR v, 5 iL FORCES? 1/16, hab 97) gi W @Orwus Address. 


(9. Bh ond] re 


PART I, DEATH WAS CAUSED BY: 
. WMMEDIATE CAUSE (a) 
/ - 


t DUE TO 


Conditions, if eny, which ro) 
Gove rite to immediote couse 
DUE TO 


(0), stating the underlying 
cause lost. (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha)|19. Ke aur 
‘O! 


MED?, 
20a. EXTERNAL CAUSE WAS PESCRAE HOW puURY ed ED. (Enter nature gf injury in Port} ar Por 1) pf item 1g) 
PRIMARY Bee S01 CONTRIBUTING O) 
CAUSE O} Wy, Left 
Louk 


YES ey No [3 
20c. TIME OF INJURY Month, Day, Year [20d. me ae 206. PLACE OF INJURY (Home, form, 20F,4City or town) 
a Whit jactorys biég.etc.} | 7 
Go BE SOM pg Sct A ed i LEZ 
2). | certify that | tock charge of the remains described abave, held an Autapsy Gi ETE G be aa Lewct ond ay that 
death resulted fram: Natural causes [J], Accident xX Suicide [], Homicide [], Undetermined cause (J. 


ee 


MEDICAL CERTIFICATION 


“ap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ny y ASSISTANT MEDICAL EXAMINER [7] I /. ie Sh 


NAME (Type) , LAA DEPUTY MEDICAL EXAMINER DK 


726,785 BOL 2b. Fe afee mE 22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 


o STILL POND, CEMTY | sT/tt Fond, 


23. a2 ts L DIRECTOR'S. he as ADDRESS do. ws 'D BY VS ‘24, REGISTRAR'S co Babel 
Y 
Loita, 1, Ahh ford “ond! Jud, oare S77 CD heesstoveck 


Vig GRLS GARBEX 
7 Ei, 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rH 5 ) j a 
5937 CERTIFICATE OF DEATH Bee ey 


LW aint = eRe os (Where deceased lived. If institution: Residence before admission) 
0. Cl : oO + b. iT 
Cecil MARYLAND Maryland cOPET" 
b. CITY OR TOWN {If outside corporote fimits, write ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town), : . j 
Berry Point Crisfield t 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) “d. STREET ADDRESS . IS RESIDENCE 
- Fi INSTITUTION, ah. 4 z ON A FARM? 
4 Veterans Administration Hos ~-Kain ves no 


3. NAME Of it Middle Lost 4. a Month Doy Yeor 
{ [S\ Cree or print) CHARLES He DAUGHERTY, JR4 deatw May ne 19_56 
( I SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER D4 HRS, 
. sees last bithdoy) Doys Min. 
Male White wipowep [] DivorceD Et 12-3-07 48 ys. 

4 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Uaryieta 
/| Clerk - Salesman Furniture rar yia ni USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Daugherty Sr. Mary Somers 


‘s. VES by) oy $1 eek 17. INFORMANT ‘Address 
Yes Ww IL 2151 26 549 | Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] INTERVAL @ETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hepatic coma 


DUE TO 


Conditions, if ony, which to Portal cirrhosis upper gastro-intestinal 


gove rise to immediote 


cate (6), stoting the under. (QUE TO Hemorrhage due to bleeding esophageal 


lying couse lost. (9__varices 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. pias AUTOPSY 


ERFORMED? 
ves NO 
20a. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or tawn) (County) {State} 
Herero. rat While Not while foctory, streel, office bidg., etc.) } 
p.m, 19 Jot work [} ot work [J ' 


21. | certify that20Gttended the deceosed from__ADY --, 1958, to. May.d_____., 19. 56 nencescsoneasaand 
PRNEOSIOO RII ODEO IEK, and thot deoth occurred at_0230a Mm, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR®_ JOE eta 
PHYSICIAN'S any f 
mesicaws Vii, M. HARRIS 


Zo. bells Seay 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
LW 2 : 
HOVE” 51-56 Unknown Crisfield, Md. 


23. FUNBRAL Di ip hae E 4a y JADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE | 


04, . mente AY pe 3 
Bra shaw & Sons ‘aneral Crisfield, Md. jon<- /- 4G| < a CO , ers 


ofter 


® 
i Y 
Poges | ond 2 should 


jer this certificate has been signed by the ottending physicion ond completely fille 


Then pleose remove corbon popers. 


pital or attending physician. 
MEDICAL CERTIFICATION 
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TAL OR ATTE 
ed by 
IRECTOR: 


) 
poge 3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or remavol, ond in ony event within 72 hours ofter death 


~< TO HOSP! 
moy be 
TO FUNER 


a 
> 


= 
2a 
acy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0501 ps 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
°. ©. STATE b. COUNTY 
‘e MARYLAND Mde OUNT Cecil. 


b. beef OR TOWN abst ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
‘ond give nearest how 


cton All Life Elkton, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. aE deals 


393 We Main Ste 393 W. Main Ste yes] No (9 
3. NAME OF First ‘Middle Lost 4. DATE Month 
‘Types or ay cy Dick DEATH 


Annie COLOR OR RACE {7- MARRIED ial NEVER MARRIED oO 8. DATE OF BIRTH 9 Faved (im co IFUNDER YEAR] 1F UNDER 24 HRS. 
‘ : 
White  |wivoweogy —oworceog] | 227-1872 By yn. ere alas roo | Mi 
100. USUAL OCCUPATION sod kind of bb done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
| Domestie House work Elkton, Ude USehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Foracre No_infermation 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[fes, 0, 0F unknown) If yes, give war or doves oF service) 
no Z rse Melrose Short, 393W.Main St. Elkton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Acute—CoronearyThrombosis- 
YR2d. 1 

Conditions, Hany, which 

Gove rite to immediot 
{0}, stating the onsen 
coue lost. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ial]19. WAS AUTOPSY 
vs] no 


=i 


please exe 
shauld be 


@: 


F 


neces: 
tar. 


56 


If any di 
h farm PM3. Page 5 may be retained far your files. 


File pages 1 and 2 with the registrar priar ta byiffal, cremation, 


Item 18. Give Pages 1, 2, and 3 to the funer 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
PRIMARY () or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour oo. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 2 at work [7] at work 


21. | certify that I taak charge af the remains described above, held an Autopsy lei} Inspection Bg. Inquiry Gad, ond find that 
‘om: Negtural causes [J Accident [], Suicide], Homicide [], Undetermined cause []. 


' 


MEDICAL CERTIFICATION, 


€ 
o 
3 
uv 
s 
$ 
£ 
2 
3 
£ 
a 
= 
= 
2 
. 
= 
3 
¢ 
3 
oe 
oO: 
oe 
© 
J 
2 
- 
8 
€ 
: 
§ 
2 
& 
ss 
& 
EA 
= 


ig the ward “pending” i 
edical Examiner's Office alang wit! 
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p, CHIEF MEDICAL EXAMINER [J BATE 
ASSISTANT MEDICAL EXAMINER [} 512-56 
EXAMINER'S 


NAME (Type) Dodson DEPUTY MEDICAL EXAMINER PS 


tificate, 
ta the C 
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forwar 
@r removal. 


cute th 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPU: 


Tic. ok Teno 2b. DATE bind 5 NAME OF SEMETERY OR GREMATORY 22d, (City, town, or county) (Stote) 
EMOYAL Speci ji - 
th, Outen A Zeer 


RUSE — ‘ADORESS 24a, REC'D. BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Vs. AISME(S) gress Ge Elkton, Md. on HL im Ihe 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 50 1 0) 
+ “O%ge CERTIFICATE OF DEATH 


at 


Reg. Dist. No. Ads 


+ ce 
a z ': in pase OF DEATH +A Ce a (Where deceated lived. If institution: Residence before admission) 
2 £3 o b. COUNTY : 
= $8 Cecil feerhare Maryland Cecil 
5. aie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outride corporote limits, write RURAL ond give nearest town) 
33 rf] RURAL ond give neorest lown) ‘ 
oe Se . Perryville Rural 10 years Perry e Rura a 
2 re: d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
oS =s OR INSTITUTION ON A FARM? 
Ta 3 Yes &] Nol] 
£6 3. NAME OF First Middle lost 4, DATE Month Day Year 
Dew DECEASED | " OF 
3 (Type or print) Florence Ma Downe DEATH Ma 1319 56 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |€. DATE OF BIRTH 7 Cee ae If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, bir! Days Min. 
3 Female White wiDOwED f] ovorceo(] | Sept. 14, 1887 68 yn. 
a_ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y 3 - during most of working life, even if retired) 
53 / Housewife Delaware S.A 
2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 
er eorge Lee mma Prov S 
os 18. WAS. DECEASED EVER IN U. $. ARMED FORCES? /1 WAU SECURITY NO. | 17. INFORMANT Add: 
52 Mtsieeen eS hcce eugene ee 5G Maryland 
aN O No Lirs ewis A. Wrigh Perry RD 
3 18. CAUSE OF DEATH [Enter only one couse per line fos (0), (b), ond (c}-] NTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a, DUE TO 
ns, if any, which tb 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. a 


Seo 
ee) Ce fe Bsc 


© i, Bite Sye 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Siheoku AUTOPSY 


FORMED? 
yes (1) NO 
20. ACCIDENT WAS_UNDERLYING (J _ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {City oF town) (County) {(Stote) 

Hour a.m. While Not while foctory. street, office bidg., etc.) ; 

pom. 1 Jot work (J ot work (] H 


21.1 certify that | anigeey the deceased from. <2 -. 19827, to: _--1 192&, that | last saw the deceased 
alive an_ 42> See and that death eeaired other. Bs, fram the causes and on the date stated above. 


Then 


Q ding physician. 
rter this certificate has been signed by the attending physician and campletely 


page 3 shavid be detached for use as the burial-transit permit. 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 
MEDICAL CERTIFICATION, 


pital ar att 


the registrar priar ta burial, crematian, ar remaval, and in any even 


f E ze Kees. city oF town, state) DATE SIGNED 

a5 j ACTUAL 5 US oi 
xp / SIGNA File ee i ws Pare I Lore SHAE = Re 
S38 
- é PHYSICIAN'S 
7 e ecu Ss ee i a ee eee ee Ae eee ee 
“Sy 70. BURIAL, ¢ CHEMATION, ‘2b, DATE THEREOF ‘c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stote} 
OS REMOV! (Specity {Stote} 
eieG —— harn's m C3 a a Ma And 
we 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5. AIS (4) Perryville ,Md.lomn 46-/4-454 De 5. Low 

15M 94: 


1 


aA th D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 ) 
CAL EXAMINER’S CERTIFICATE OF DEATH 5060 


£8 Reg. Dist. No. 

z 

£3 FACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF intitufion: Residence before admission) 
BE 2 "Cecil ree 0. STATEYEA b.couny Cecil 


J] b. CITY OR TOWN (it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A ‘ond give nearest wn 


¢ 
°o 
9 
e } 
o 
2 i 
< ; r 
™ 3 
Sey a * Rising Sun all. life Rising Sun 
Bis doe @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od, STREET ADDRESS #18 RESIDENCE 
; $ 
eo: |_Was} Wain St ws No 
=t 
= 5 3. NAME OF First Middle Los! 4. DATE Month Doy Year 
wese -DECEASED oF 
236 ttyee-er eo) Neeper Jems Edwards: Stata 5 22 1996 
re 
ie Toate 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH % a JE UNDER TYEAR| IF UNDER 24 HRS. 
sgt ‘ Month Min. 
Soe widowen (X —oivorceo Feb. 2 2872 [eon Derg es 
Bm38 | 10a, USUAL OCCUPATION [Give Kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign wae, N2. CITIZEN OF WHAT COUNTRY? 
ta uring most of working lite, even it refi UeS oh3 
es 
bese ‘ Butcher shop Lancaster Co. Pas 
2 oe re ! 
Sat 4 
crs Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esta d Seittaie mavke 
2508 Janes Edwards: Coulson 
xeee 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Se, je. 80. OF VAR yen give wer or dotes of service) 
eet no Mrs. Helen Plumer, Rising Sune Md. 
30g : 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONSET AND DEATH 
pers PART 1. DEATH WAS CAUSED BY: 
gre8 IMMEDIATE CAUSE {0} Cerebral Hemmorrhage 
esis fx DUE TO 
£22 
geae Conditions, if ony, which my 
3 ae8 a rise ta seers ba: DUE To 
Ss65 {0}, stoting the underlying 
So 
3 a = cause lait, 3 C— 
eo. 8s Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e}[19. WAS AUTOPSY 
ott 18 — eT 4 
2208 als ves] NOx) 
BES e = [2a DOERNAL Briniine 1 _ [7% DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury in Por or Port 1 of item 18) 
Aen & en 
ley & | CAUSE OF 
“£09 = a 
2 9a8 § ] 20: TIME OF INAURY Month, Day, Year ]70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm 120. (City or town) (County) {Stote) 
Fy ba 6 Hour 9, m. a Mii Not sala foctary, street, office bldg., etc.) | 
Ses = p.m. wor of worl 
3S = f a : ; 
Sere 21. certify that | took charge of ss remains described above, held an Autopsy [_], Inspection Eg], Inquiry [3 and find that 
Be death resulted from: Natural causes fr] ccident Suicide [| _], Homicide [], Undetermined cause [ ]. 
oO 
2 6U / 
232 g « iy DATE SIGNED 
RS bs = Mp, CHIEF MEDICAL EXAMINER [1] 
BE 08 | .D. 
< ASSISTANT MEDICAL EXAMINER [_] 
> Bee oe 
o: 8 RAM thea =ReCaodson DEPUTY MEDICAL EXAMINER Pa 5-22-56 
aziz & Mio. BURIAL CREMATION, 228, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, or county) (Stote) 
oe °o HY) 
= 5n25 56 Brookveiw Cemete: Rising Sun Cecil Md, 
23. FUNERAL DIRECTOR'S SIGNATURE _— . 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR 
VS. AISME(S) 02 sing Sune Md. h = P77, B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sa 
5 fWRDICAL EXAMINER'S CERTIFICATE OF DEATH 05021 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where dececsed lived. If Instilution: Residence before admission) 
MARYLAND ©. STATE b. COUT 


0, COUNTY 
e id ech. 
b, CITY OR TOWN iif ounide corporotetinit, write RURAL |e, LENGTH OF STAY IN Ib || _ c, CITY OR TOWN (If ouide corporole limits, wrile RURAL ond give neores! town) 
|_| ond give neoradl town} 
X_ Port Derosd - . 


|. NAME OF Hi Ts Rk INSTITUTH tf in hospital, gi . @. IS RESIDENCE 
d OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) SS ae 
yes) NO Cbg: 


3. NAME OF " i } DA Month Yeor 
oper ‘or print) 0 19 56 


© COLOR OR RACE [7 MARRIED [-] NEVER ‘MARRIEDSEY | 8. on OF airy) i 9. AGE re IF UNDER 24 HRS. 
Mi 
woowo} enor g) | SAP A 1b halle 


10a. USUAL OCCUPATION ae ma of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Movre De. Graces Mde WS oie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Fields Jy, | ese Hicks: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. Address 
Pr a {IF yes, give wor or dates 

penoeeetene : 
Beets a ee Pe EE C_AVSs Port Deposit Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c). ila aa INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __Aspdyedion of food, 


cal 


Heose exe- 
should be 


> 


e 


A 


neces: 
tor. 


h form PM3. Page 5 moy be retoined for your files. 


If any de! 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


File pages 1 ond 2 with the registror prior ta burial, cremation, 


emit. 


(0), stoting the underlying( OVE TO 
couse lost. S 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19.. pain hea 


yes] Nog] 


in penci 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY. PS Sa dst im} 
Vomited and aspirated the f. 


CAUSE Ol 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED” [202. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (State) 
Havr 9. m. While Not while — factory, street, office bldg., ete.) 
p.m. Ewan G 19 jet work [}_ ot work Home: L_Po: pos 


21, Leertify that | took charge of the remains described above, held an Autopsy [_], Inspection Ce Inquiry ‘ee and find at 
death resulted-from: Natural causes [_], Accident [3 Suicide [], Homicide [], Undetermined cause [7]. 


fa AML @ ‘ac, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[} 


EXAMINER'S RC Dodson DEPUTY MEDICAL EXAMINERS] > 30 56 


NAME (Type) 


7a. Rona TION, | 226. DATE THEREOF ; wy yr S CEMETERY OR CREMAIORY 7d. Toca {City, town, or caunty) «© 
SI VW yt /SKIGC| Eph tort aoe [ooh Wtfare feral MPa , 
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TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burio!-tro: 


9 the word ‘'pending’’ 


tificate, 
fa the Cl 


TO DEPUTY MEDICAI 
® 


or removol. 


cute 
forwar 


a en 4 
[23. FLNERAS, DIRECTOR'S SIGNATURE ~~ ADDRESS 7 249. REC'D ay pe ar ISTRAR'S SJOK 
YS. AISME(5) 5 


5M 9/55 cz v/- Ve a « L72Ay at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0) ? i 
CERTIFICATE OF DEATH i eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
co. COUNTY = a. STAT 
Cecil 


. STATI b. COUNTY 
Pennsylvania 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
PB int 15 Days Philadelphia / 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 2227 W, Hobart Street ves) NOR] 
. so eg First Middle lost 4 pide Month Doy Yeor 
(Type or print) Henry (NMI) Greenberg DEATH May 12, 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED fi] NEVER MARRIED [7] | &. DATE OF BIRTH 9. eae IF UNDER 1 YEAR] 1F UNDER 24 HRS 


Male White —— |woowet) —ovorcio] | 12-22-94 Gi 2 


1Oc, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Accountant Roumania USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Samuel Greenberg Sarah Goldenberg 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, no, oF unknown) [IF yes, give wor or dates of service) 


WW ! Hospital Records, VAH, Perry Point, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and (c).] JNA Ren EeN 
7%. |. DEATH MODIATY cause (} BrOnchopneumonia, unresolved oo} bays 

“+f : ouetoArteriosclerotic heart disease, with 

Conditions, if ony, which myocardial fibrosis 

goye rise to immediote 

cotse (0), stoting the under. ( OUETO 

lying couse lost. wArteriosclerosis, general, severe _ i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o}|19. wes AUTOPSY 
ves No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Port 1l of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o. While Not while foctory, street, office bldg., etc.) ; 
Pp. 9 [ot work [1] of work [J ! 


21. | certify that I attended the deceased from... APT. _., 19.08, to. May. 119. DORAN ENE 


--M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


5718-56 
Kame tyeei_Jy Cy GRASBURGHR, M,D, Acting Dir,, Professional Services,VAH, Perry Foint, Md. 


Wa GURIAL, CREMATION, [226. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
R Gecr t. ny Cor} 
emoOx A 5-13-56 Unknown Philadelphia, Pa fg 
V5 AIS 4 jl Dy — E ° ka 
ten gs BEPIRLT ote 9 — / 3-57 ieee eB Bs 
s v ? 


3. 


eo 
Pages 1 and 2 should bf fil 


rf this certificate has been signed by the attending physician and campletely filled 


rban papers. 
© death. 
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the registrar priar ta burial, crematian, or remaval, and in any event within 72. 


Then please rei 


ransit permit. 


ital ar attending physician. 
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NRECTOR: 
page 3 shauld be detached far use as the buria 


ed by t! 


may be #f 


TO HOSPITAL OR ATTE! 
To one QD 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05023 


Reg. Dist. No. 
L bie) ea 2. USUAL RESIDENCE {Where deceoted lived. If Institution: Residence before admission) 
= Cecil MARYLAND ©. STATE Mae b. COUNTY Ceci] 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoreit town) 


Rising Sun Rural. 


p 


[2-, CITY OR TOWN wv oun crore nin, rie uate, LENGTH OF STAY IN Tb 
: p Give nacre tow 
Rising Sun Rural 15 years 


necesy 


3 , ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘@. STREET ADDRESS «1S RESIDENCE 
* Yess] no Qe 
a 3. NAME OF First Middle Lost Month Doy Year 
© 
DECEASED 
(Type or print) John Dennis. Hamilton 5 12 1956 


9, AGE (in yoo [IFUNDER YEAR| IF UNDER 24 HRS. 


toa bigthdoy) 
a a 


2. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE |? MARRIED [SeNEVER MARRIED []| 8. DATE OF BIRTH 
We wipoweo[] —oivorceotQ] | Ll27=— 1912 
Wo, USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 
during most of working lite, even if retired) a 


IF any de 


in 24 hours ofter death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


' fanitor Yler Plant Beaver, Ken. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7, Sie Hamilton Dolly Pope 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
TYes, 90, oF unknown) WWF yes, give wor or dates of service) 
sisal Srabinadhehcas maine Sanita 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL enween 


h form PM3. Page 5 may be retained for your files. 
-transit permit. File poges T ond 2 with the registrar priar ta bu 


a4 PART J. DEATH WAS CAUSED BY; 
4 , IMMEDIATE CAUSE (0) 
: DUE TO 
° ns, if ony, which (1 
“So to immediote coure 
255 (0), stoting the underlying( DUE TO 
Bas Sotielais bre) ca a 
“ ~~ 
os. 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia]]19. WAS AUTOPSY 
oon = 
et Vs yes[} NOgs 
tes © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, - 
sae & | PRIMARY Cor CONTRIBUTING C1 sa ere aie Vat er Zee ren I 
255 5 | CAUSE OF DEATH. 
aed ~T . 
2 od & |20e. TIME OF INJURY "Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
gis 8 oo While fabs ahnd factory, street, office bidg., etc.) | 
£23 = p.m, ” ‘ot work [] at work [1] 1 
2 os 21. I certify that | took charge of the remoins described obove, held on Autopsy [], Inspection 9g, Inquiry HJ, ond find that 


deoth resulted from: Noturol couses Fe], Accident ["], Suicide [7], Homicide [[], Undetermined couse [_]. 


AL DATE SIGNED 
SIGNATURI wip, CHIEF MEDICAL EXAMINER [] 
3 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S , 
e NAME (Type) ReC eDodson DEPUTY MEDICAL EXAMINER [3 in Vinod 
. Wo. BURIAL, CREMATION, [226. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, or county) (tote) 
o 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


REMOVAL 
i: 5h 556 New Bridge plo 


= at Wi ns id 
‘L DIRECTOR’: IG EO , yy ADDRESS. 4a,REC'D B) Be 2b, coy 'S SIG! A ° Z 
vam Zameen Halle, time sums ut, EFS ASO) Gl, 
7 


= 


lease exe 
shauld be 


P. 


ecess 


e: 


Page 5 may be retained far yaur files. 
|. File poges 1 and 2 with the registror prior to burial, cremation, 


re 


If ony det 


in 24 haurs ofter death. 
ive Pages 1, 2, and 3 to the funeral 


or remaval. 


‘VS. AISME(5) 
5M 9/55 


beg 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 050 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
PAARYLAND o STATE 4g b. COCNT cil 


ie 1d ¢. CITY OR Mids {IF outside corporote limits, write RURAL and give nearest town) 
yo Elkton, Rura: cas 


a NAME ¢ OF HOSPITAL OR “INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. be pe 5 


ves) NOGE 
3. NAME OF i i 5 
DECEASED. First Middle oe Yeor 
(Type or print) Wo olen Reo 


5. SEX 6. COLOR OR RACE |7- MARRIED GEE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. 3 ie 


Male White |wioowent) — oworceot) | 2—27—1919 36 mn. 


Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 


xc Drive prucicing A pgany, Va $ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl Hardiman Mary Rose 
Bw ee Les a al eres Aner scald 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
yes 1 /| Wed 225—14-8010 | Catherine Hardiman, Elkton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
1, WAMEDIATE CAUSE (0) 


4900 
s x DUE TO 


Conditions, if ony, which)  g _ Abrasions of Aegs and hand. 


to immediate couse 
(0), stofing the uaderlying( DUE TO 
couse lost. () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho}{ 19. belek ie ab 


yes] NO 


‘200. EXT! \L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
PRIMAR’ of CONTRIBUTING D 


CAUSE OF DEATH. Car turned over and landed on his head. 


20c. TIME OF INJURY Month, Dey. Year 20d. INJURY ear 200. PLACE OF INJURY (Home, four Yar. (City o town) (County) (Stote) 
to oh While Not while & foctory, street, office bldg.. etc.) | 
p.m. 19 BG [ot work [] ot work FX 0 sk Rood Bo . F 


21.4 certify that | took charge of the remains described above, bel an Autopsy (J, Inspection [3g Inquiry 46], and find that 
death resulted Natural causes [[], Accident fe], Suicide [], Homicide 1. Undetermined cause ([]. 


MEDICAL CERTIFICATION 


p, CHIEF MEDICAL EXAMINER [] a 


ASSISTANT MEDICAL EXAMINER (_] 
NAME yea) R.C.Dodson, M.D. DEPUTY MEDICAL EXAMINER EI Fok 2056 


To. pur ioc ‘2%. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


D556 Union Cemetery kton Ruri 


ADDRESS ‘2da, REC'D BY REGISTRAR ab. bce 
Elkton, Md vate“ //9/5G 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 025 
5 ae EDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
em 18 198 5-26-50 ams Reg. Dist. No. 97 


1 PLAGE OF DEATH . yf} nw 2. USUAL RESIDENCE (Where dececied lived. IF Institution: Residence before admission) 
" ; 
Cecil mamnano || STATE Maryland b CONN Teeny 


b, bea fae so eciee ‘corporate limins, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
Bainbridge 2 months 


= = Manor Heights, Port Deposit, Md. 
5 2 | &. NAME OF HOSPITAL OR INSTITUTION (IfFnot in hospitol, give street address) . STREET ADDRESS * IS RESIDENCE 
2 < 

e = U. S. Naval Hospital 207 Cl Laffey Circle ves] NOB 
ras zs 8 3. NAME ‘OF Fint Middle Lost 4 pare Month Doy Yeor 
rEQo (Type or print) ELIZABETH (N) HOLMES DEATH MAY 16 19 56 
eB. S 5. SEX ‘6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ]| 8. DATE OF BIRTH 9. AGE (in yeor If UNDER 24 HRS. 
=f: ez N lost birthday) ‘Month Mh 

=v ntins iy Hours in. 
gos Female egro wipoweo[J _—vorceo [J 2-21-56 yn. [vest] Oat] Howe | 
Ba Se _ | 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= z fa / during most of working life, even if retired) Bai bridge Ma USA 
b§ev Bas oe ain’ de 
Bose 2 
Bay? 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
330 $ George Anderson HOLMES Mildred Anderson 
~ eee 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Aa Fw LP) | Glen po, oF unknown) UF yes, give wor oF doten of service) 
oo Sie : -- -- --- Navy Records 
ao ae 18. CAUSE OF DEATH [Enter only one cavse per line for {o), (b), ond (¢).] ONSET ANO SEAT 
Rea PART |. DEATH WAS CAUSED BY 3 
= a 2 & IMMEDIATE CAUSE (0) UNDETERMINED 
$22 ¢ 7 TS. DUE TO 
e Conditions, if ony, which by (Could not make diagnosis from autopsy) 
FS 3 28 mie id to Homenets cee coenS +2 
> $ (0), stotin. it 
Basa cecctene Ne Sededtinal OT 

c o a 
2 en & 3 a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}/19. eS 
8200 ing 
£5.48 A1S8 vesKX No[] 
no © |20a. EXTERNAL CA\ . DESCRIBE HOW INJUR’ . inj i 
ER: 3 z Raa Be: Git WAS cq_|2ab- DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port tor Port Il of item 6.) 
ZL Ex ted é 

Po af oo 
= g rg 3 S | 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
& esa Fat Hour 6. m. While No! while foctory, street, office bidg., ete.) | 
Ze5% = p.m. i ot work [] of work [J i 
= eee 21. I certify that | taak charge of the remains described abave, held an Autapsy [1], Inspectian fx], Inquiry [], and find that 
~~ ye death resulted from: Natural causes [], Accident [1], Suicide 0. Homicide [, Undetermined cause [. 
qgur 
Leek 
Zee , ACTUAL DATE SIGNED 
E Par 5 2 SIGNATUR CHIEF MEDICAL EXAMINER [] 
3 ®: 5 ASSISTANT MEDICAL EXAMINER [_] 

g EXAMINER 

> F Se e NAME (lypeh R. C. DODSON DEPUTY MEDICAL EXAMINER RX 5-16-56 
agip . Tio. BURIAL CREMATION, | 22. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

Sein 5 REMOVAL (Specify) Y 

32 
oe Buria SL 7REG Cokesbury Cemetery Port Deposit, Md. 


WA DIERAL Ome FOR'S SIGNATURE 2 ADDRESS. 2o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) v / 6a g Pan ra Lfp 
~LE CLEA GO TOP LLA JA. _| ate 5-16-56 A ete ‘ € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  Uoll26 
5945 CERTIFICATE OF DEATH ee 


1 


~ ve 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
S By e °. b. COUNTY 
rs Cecil gba kts Maryland Cecil 
4 7 / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a2 ete give nearest tqwn), 
Oe? erry Point, Md. D.O.A. Perry Point k 
= d. Pigs Cares (If not in hospitol, give street oddress) d. STREET ADDRESS. e Peery 3 
5 g 
y eterans Administration Hospital 11,5 Avenue B ves [NO 
saat 5 “f. NAME OF First Middle Lost 4 DATE Month Day Year 
= 32 
x 226 \ (Type or print) JAMES QUINTER HOLSOPPLE May 10 19 56 
c Sy | 
= > | j $. SEX 6. COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED [-] | 8. DATE OF BIRTH % Ace Naaee? NOE UYEAR] IF UNDER 24 HRS. 
5 3% ths] Do) Hi Min. 
A s3 4 Male White wivoweD [7] Divorced [J July 26, 1900 yes. jonths ys jours in. 
2 — a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 g 8 / during most of working life, even if retired} 
aga Psychologist Psychology Parkerford, Pa. USA 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S8s 
pe eM eie Frank F. Holsopple Grace Quinter 
ie > @ iB 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT haves 
5 abs Fes, no. or unknown) It yes, give wor or dates of service) 
& gtx /| Yes |v I~" Wi TT Mrs. Nell Scott Holsopple Perry Point, Md. 
BE ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
$ 32% : ATH 
2 ec: aaa TU ERIAR Cauiee Coronary Thrombosis ediate 
oS , 
a Bee A DUE TO 
3 HH 
= 52> Conditions, if any, which a 
3 QEs gove rise to immediote 
= e8s cotse (o}, stoting the under. ( OVE TO 
ge%sy tying couse lost. 0. 
f6e : 
235 2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2SL2fo = 4 
Eas s 
eagc6 S$ ves No (® 
£ 4 y 
Focssé © [20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
Sore & | OR CONTRIBUTING [) CAUSE OF DEATH 
< s 2 £ o | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2spes & |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5.%os a Hour 0, m. While Not white factory, street, office btdg., ete. 
RpEls = p.m. 19 Jot work [] ot work [J 
Oe wo 
Zz  0= that | fast saw the deceased 
‘Bi E20 
ee: 5 5PM, fram the causes and an the date stated abave. 
‘3 = ° 3 ° ADDRESS (Street, city or town, stote} DATE SIGNED. 
aa is 2 
coke wo, .VeA» Hospital, Perry Point, Md. 5-11-56 
° Da 
< ® 3 maseans i. P, BRANNON Manager 
Sees SS eee 
3 8 z eg To. pa ee ‘P2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
S25 r q 
= a gz remation —~1s-56 Greenmount Cremator Baltimore, Md. 
e 
¥! 


e 


es DIRECTOR'S SIGNATSR aa. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE —— 
ecevall \ eR 7 th -|ISAL2 petit, AEG hiety 


= 
S after death. 


} 
ur: 
7. 


ith the registrar within 72 hours after death. After t 
led in by the funeral director, the third copy of this 


ificate be executed within 24 » 


3 


L: The law requires that the’ death cert 
ician. 
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TO aren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05027 


5920 CERTIFICATE OF DEATH wi ei 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury GEC, MARYLAND STATE 14 d COUNTY CE 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete timits, write RURAL end give neerest town) 
OR end give neerest town) {in this plece) OR 


TOWN Ej aan . TOWN 
£2 PAYS see Tr sare sive oeation) 


+ 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Wa 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Day) {Yeer) 
Wei 


Fest Dov \indg Bier No, 12 WG 


5. SEX 6. core OR M 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
R feeoaeeee ane 


‘WIDOWED, DIVORCED, 


rf Vs Days Hours Min, 
aay Ew rf ors) 6A } Bhs 2 76 ™ ass || | 
10e. USt OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stete or foreign country) 12, cone oe WHAT 


done during mos! of working life, even It OR INDUSTRY 


retired) ~~ ti Pe eS $) 
13, FATHER’S NAMI 


Vis ER'S Lie NAME 


wre AES. TER re 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. wl RM, & AODRESS 


(Yes, no, or unk.} (It Yas, give war or detes of service) 


18. MEDICAL CERTIFICATION IN’ TWEENT 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons AND DEATH 


» | IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO oss 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [~~ 


2ie. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City oF town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EMMHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
Mf et work et work 


22, 1 hereby certify that ! attended the deceased from. Ay’ iti i Va, 19.0%, that ! last saw the deceased 


alive on. Ce ORY... 19.55 -o and that dea , from the causes and on the date stated above. 
SIGNATYRE &. _ ie . ADDRESS (Streot, city, town, stele} DATE SIGNED 


< 


23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY ‘OR CREMATORY LOCAHON (City, town, or We \ * (State) 
REMOVAL (SRECIFY) 4 


24. 7 REGISTRAR REGISTRAR’ SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE Gas 
se Ute 4 TE @ ro “d> 5 ae 
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ile pages 1 ond 2 with the registror priar to buriol, geen 
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If ony deloyg™ 


ive Pages 1, 2, ond 3 to the funerol d 


INER: This certificote should be executed within 24 hours after deoth. 
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3 Poge 3 should be used os 0 burial-transit Pesmit 
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AEDICAL 
icate, wi 


or removal. 


forword 
TO FUNERAL DIRECTOR 


TO DEPUTY, 
cute the, 


YS. ATSME(S) 
SM 9/55 


rt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JDU28 
5921 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gi 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF Institutian: Resi r@ admission) 
o coun Gee il mannan || © STATE % b. COUNTY e elt 
b. CITY OR TOWN iW enide corpora Kimi. wits RURAL . LENGTH OF STAY IN 1b c. CITY OR TOWN {if outide corporate limits, write RURAL ond give neorest tawn) 
*ETKton 38 yrs. on 2) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Is RESIDENCE f 
lol Caroline 101Caroline west} NOLIX 
3. NAME OF First Middle Ugst 4, DATE Man} Yeor = 
DECEASED Catherine K1fne | Sen 5 2 oS 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. MEE Ie yeon | IF UNDER IYEAR| IF UNDER 24 HRS. 
WE tRveome cE emonsety | Vee 1672 | “BH. [hom] oe | en 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN g WHAT COUNTRY? 
Memes mobos tok te fe) House work Philadelphia. Pa. USeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Wheeler No information 


15. WAS DECEASED EVER IN uU. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Idi 
Oo none Vernon Kline &Mrs, James Moore ElktMaM 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary XK*eriosclerosis Ne ee Se 
IMMEDIATE CAUSE (0) 


Lf ded DUE TO 


Conditions, if ony, which rs 
cause lost, > oa tc 
ral PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{ 19. Ri ate 
~ ~4 ERFORME! 
Ka Yes] NO 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item TB.) 
& | PRIMARY () ar CONTRIBUTING () 
& | CAUSE OF DEATH. 
EE ee ee 
& | 206. TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120F. (City or town) {County) {Stote) 
ral Hour 9, m. While Reine. factory, street, office bldg., etc.) | 
= p.m. 9 ot work [] at work ' 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [-],“Gnd find that 
death resulted from: Natural causes a. Accident [[], Suicide [[], Homicide (0. Undetermined cause [7]. 


r, / DATE SIGNED 
ACTUAL / 
ACTUAL emp, CHIEF MEDICAL EXAMINER [ 
ASSISTANT MEDICAL EXAMINER [_] 
aes R.C.Dodson DEPUTY MEDICAL EXAMINER [IK 5-25-56 


NAME (Type) 


SOBIAL, CREMATION. [ay, DATE THEREOF SANE OF FEMETERY OF CREMATORY J LOCATION (City, town, or county) Fier) 
. pecy) 
A fan 2else rth Cro tla AnFa TAA oy 


af ——y > 


¥ 


<A nvaund 
WIN 


Wargo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 502: 
+ 5929 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF D = 2. USUAL RESIOBIICE (Wherg deceased lived. If institutionyResidence before odreission) 
0, COUNTY ‘oe 2 a 277 Ae b. COUNTY Vg y {/ 
—{ a el tl at 


¢. CITL OR Hest (If outside corpapate limits, write poe d give nearest town) 


2 fs 
A tet t- Lf, ALE A <A AZ 
FI 4 FB Pag 

{ tH a yes] NOY 
3. NAMEDY <6 Middle Lost 4. DATE Month Year 

DECERSSO / 2 OF i 

tredgrii tA CW Vtood J ALLEN. tam 3 & w5E 
5. SEX Y 6. ep OR RACE |7. MARRIED DX] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 PEE eet) | UNDE TRAE, DNR EE 


thi jin, 
WL, A 7 \wioowe F] _pivorceo 1] /6- -—/4~—- 19-7 ¢ |S Meni} Core eves ra 
0a_psdal UP Om. Give ty Hi of work done} 10b. iD rst BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forejgn op =) 12. CITIZEN OF rey OUNTRY? 
| Fav Ce ™ Y /, "ad 
Hy NAME 2 J 14. WD att MAIDEN a 
y 4 
fds GZ 6s L 2 KD Ly 


Bonde 3949 ee Lede Yay 


Lf] 


File pages 1 ond 2 with the registrar prior ta burial? 


18. CAUSE OF DEATH [Enter only one cavse @ fige for (0), (b), ond (c). INTERV AUSSETWEEN 
PART I, DEATH WAS CAUSED 8Y: LPL OLA ‘ i aaa 
9 IMMEDIATE CAUSE (ZC AA th A 
I Tlo= DUE TO 


Conditions, if ony, which 
gove rise to immediote cours 

(0), stotlng the undertying( DUE TO 
couse lost. (ei 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTORSY 
3 yes] NO 

© 20a. EXTERNAL CAUSE Was 20b. DESCRIBE HOW JIJURY OCCURRED. (Enjer noture of Injury in Part | or Port tl of item 18 VL 
& RIWARY Ber CONTRIBUTING CI ke, Sg . 2 . ar : yA Cig iy; £ 
3 b LAL tA LD 

3 

a 

8 

= 


8. 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. NuuRY OccunkeD-f Oe. PLACE OF INJURY (Homa, ial {ee iy ity oF town) cunty) Byer 
-m. “4 Whil Not whil agto ° 
NG om BG SOME, ry Netstlenad Mord Mee © AQ Cecel “Mt 


21. I certify that | took charge of the remains described above, held an Autopsy 7 Inspection P Inquiry [XY and find that 


f Medical Examiner's Office alang with form PM3. Page 5 may be retained for your fi 
Page 3 should be used os 0 buriol-fronsit permit. 


* 


wee death resuite jatural causes [], Accident x Suicide [], Homicide [], Undetermined cause [[]. 

Zs 

Uso 4 

6 ote ACTUAL DATE SIGNED 
: 3 SN Aton fap, CHIEF MEDICAL EXAMINER [1] 

2 ASSISTANT MEDICAL EXAMINER [—] ~ 
meee £ EXAMINER’ a J —/§ Sb, 
2 22 Pe 4 NAME es Lp G (a) y, l) DEPUTY MEDICAL EXAMINER (2 
B2i2 © To, any PS oc pa ee __/_ |e. NAME OF CEMETERY OR CHEMATORY 72d. LOCATION (City, town, or county) (Stote} 
fe} oe oO 5° b ra) ibe t YS 
- - DItaA OQ K PL 8 K SS = i); 


© cd a I s REC'D pY REGISTRAR | 24b. REGISTRAR i 

; Bizcl ey 

5M 9/55 Vtg Lf EL LIM hot Dg | vate 2/4 /SC 7 
Lv, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5923 CERTIFICATE OF DEATH ~ 


(5030 
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s 
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eS 
¢ 
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PLACE OF DEATH 2. USUAL RESII RESIDENCE (HOME) OF DECEASED 


\ 
Pi 
in 


~ 


43 


nos 


Ceci / {le xy fon Cees 
COUNTY Cel MARYLAND STATE Orr COUNTY Caz 
cy dif mS < Tits, ‘write RURAL LENGTH OF STAY CITY W outside conorate limits, write RURAL and 7 ae town) 


es 


OR ond sive pearest town) {in this place) 
TOWN 7 a ea Wy TOWN No ORtf Ea st (he Ral )#l + 
BRT on Hi. Bons —— / 
STREET ADDRESS Uy } y 40 nA os BS il 


NAME OF (First) {Mi {tast) a Bate (Month) (Dey) {Year} 
Reena. C 6 
Wie ph FTawe » zl \2av ws Beata Mae 1d Ww % 
SEX é glans 7 SCL MAREE oe 8. DATE OF BIRTH 9. AGE last birhdey | IF urbe TYEAR [IF UNDER 24 HRS. 
Month! Deys Hours | Min. 
WwW rset ys RR. af Se om is /. ‘Y OS . 70 yrs. | 
- USUAL OCCUPATION (Give kind of work 


done during most of working life, even if 
relired) 


10b, KIND OF BUSINESS 1. BIRTHPLACE id ‘or foreign country) | ¥2. CITIZEN OF WHAT 


OR INDUSTRY COUNTRY? 
farn ownek Mary md Se 


Lo Saal fz wa 


Li; ak Eliza ai (Paetaes? 


+h, S NAME 


bemas Mike Meagns 


aE WAS. ae EVER iN U.S. ARMED FORCES? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\ 


INSTRUCTIONS 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
{Yes,, ff unk.) | (If Yes, give wer or dates of service) Q / 4 / gy 3 Yj 
= =e 14 | [fis J alnals cIKNHS 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 


ONSET AND DEATH 


Pa . s 
( > 03f-1% 
) 2S IMMEDIATE CAUSE Oy fate w) noc ES C. ap? ie 
ANTECEDENT CAUSE(s) DUE TO és 2 
DISEASES OR CONDITIONS, IF ANY, (8) Bow " 
GIVING RISE TO THE ABOVE CAUSE ‘ a NE Vv i 


STATING UNDERLYING CAUSE LAsT, DUE TO 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


{c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
ay oF jo, 14 Ne | 19b. Mi 


ry FINDINGS OF OPERATION 


20, AUTOPSY? 


YES No i 


ted by the attending physician and completely filled in by the funeral director, the third copy of this 


sen0 | or fel [a] 21b. PLACE (H 
ONTRIBUTING [7] CAUSE OF DEATH OF INJURY siree! 
THER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


farm, | fedjory, 2ic, ome DID PNJURY OCCUR? {City or hewn) 
eon e bic ig, te.) 


2Id. TIME OF INJURY Month) (Dey) (Year) (Hour) 


= 


IG PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


22. 1 hereby Pui that | are, the deceased fro Te as. 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execu! 


2te. INJURY OCCURRED 


211, HOW DID INJURY OCCUR? 
While Not while 
at work at work O 


MM 


119; ta. . that I last saw the deceased 
apa, , and that death curred Ak ary, Raat cle es and on the dale stated above. 


alive otha 
SIG! cme) a4 :, ADDRESS {Sireet, city, town, state) DATE SIGNED 
no.__T 0% Fw 10956 
BURIAL, we la - THI oa atu. ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete)" 


sMOVAL cf 


Real 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO aren 


VS AISC 1-55 10M 


{flay AR" er Mr oh E. _ a = fechets Gl flees le st Mees 
becca — teens Ss he oes 


RECO, YY REGISTRAR 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\, « 5046 CERTIFICATE OF DEATH 5084 


ad 


= 3 Reg. Dist. No. 
S e) = M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& 3 \ A ® county Cecil RANEAND °. Sh arylan d b. COUNTY | + d 
? 3 b. cy 7,OR TOWN {If outside Sar limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 ‘ond giv rest town! by 
se \¢ Perry bolnt. byrsimos.1idays Takane Park 7 
2 bs “4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S oe 
‘@ a | MNBLEPans Administration Hospital 503 Ethan Allen Lane ves C1 NOE 
= a] 
4 5 3. penal First Middle lost 4, rps Month Doy Yeor 
23 (Type or print) EARL M. MEINERS DEATH May 27 19 56 
a 
8 5. SEX 6. COLOR.OR RACE [7. MARRIED GAR NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
a Igsp-birthday) i 
lier (“Wie ebruary 28, 2896 | yy [in| eof mn] 
100. Vitals OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
/ | “pEniting spewtdist | U.s.Navy Dept. Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H. MEINERS REBECCA SCHMERTZ 


Vp WAS Eee pe U.S. Dini. eet 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
rep ore eae otal 
| “Yes wi Unkown lospital Records, VAH., Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MEDIATE ROS fol ronchopneumonia, bilateral, unresolved 2 


nt within 72 hours after death, 


any 


Then please remove carban papers, 


4s / DUE TO 
SL Bet UG te Aortic valve calcification of, and aortic 
gove rise to immediote 5 4 
catse (a), stoting the under, ( DUE TO insufficiency 
niigtecvealitcs ieee g___Arteriosclerotic coronary heart disease, severe | unknown 


PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
et this certificate has been signed by the attending physician and completely filled in 


Et 
= 
&.¢ 
eee 
922g 
Be5° a Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTORSY 
S333 odls Arteriosclerosis, general, severe Yes BE NOC] 
ot 5s © | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18) 
Pek 2 
§ g & | OR CONTRIBUTING LT CAUSE OF DEATH 
Sees & |MiF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (Store) 
6.225 a Hour a, m. While Not while foctory, street, affice bldg., etc.) h 
3 : E = p.m. TA 19 Jot work [] ot work [] ' 
aa: ae 21. | certify thot Pattended the deceased fromdane 13: ae, 19 to,_ May oe aa 19_ 22 2KAOTARICK REISS EER 
22 " 
-) “4 P 3 3 ameaencocononcnocoocopacocncand that death occurred at_62 204M, fram the causes and an the date stated above, 
E ia Oso ADDRESS (Street, city or town, state) DATE SIGNED 
< Pe / wo.._Perry Poimt, bide 5-28-56 
hom ‘ 
a ee ‘ F . 
cer ea3 Nant ties_W:OPPLeY, M-D-, Director,Professional Services,VAH.,Perry Point, Md. 
3 £2°° 20. BURIAL CREMATION, ib. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
. Q 2 eh: 3 5 = 
2528s SMM OVE 5-28~56 Arlington National Melington, Virginia. 
ee” Z7 ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 of & la i> ihn = | e / s 
nos? LPT AT IN AO Havre DeGrace, Md oe es ee ee ee Ld 


a” 4 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


4 
MARYLAND STATE DEPARTMENT OF HEALTH GO082 


& 
: 5 947 2411 N. Charles Street, Baltimore 
& CERTIFICATE OF DEATH Reg. Dist. Nowe. Zeo. Qunsenines 
Fs 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ‘ . STATS " COUNT: 

Cee, MARYLAND 4husy hn 

5 CITY Uf outside corporate Limits, write RURAL 9nd) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give it town) 
2 OR ‘give neagpat town) yi | (in, thig piace) OR . ys a HL. 2 
BS |X town a Fur £4 $ : TOWN # Aus JE + 
BE | TO on | oe oo gg 
. OO StREET ADDRESS fy tt) a hort § S oy “ein we 
Ks} 3 NAME OF (Middle) vy l «DATE (Month) (Day) (Year) 
‘3 3 
4 (Type or Print) (Ca 1 19.56 
E 5. SEX 6. COLOR ORJRACH | 7. SINGLE, 9. AGE last birthday | Iffnder 1 year jf under 24 hrs. 
2 | | WIDOWED, = es Days }Hours (Min. 
x: F (Specify) : ca; I 
— iSUAL OCCUPATION (Give of work] 19b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
° duging most of working fife, even If retired) | InpUsTRY 4 7 i) Cor 
¢ 2d pt 6 - 
2 


‘as Deceasno Ever In U.S. Anmep Forcrs? 
, nO, or unknown) | RS give war or dates of 
jaervice) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Atmediate cause wo LELL LEE. ie oe POO ML. 4 a <. jens { UL hens 2 
datecototeed gy Core bis! Mi henioc Cleves | yees.... 


Diseases or conditions, ff any, (b)—_. 
giving rise to the above cause 
stating the underlying cause last, / 
© Lup Zed vu Kap O TC he 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


InTERVAL BETWEEN 
Onset anp Diara 


: please write the causes of death clearly and legibly. 
= 


clans 


- Physi 


q 15a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
$0 Yes No 
F DE Spoeif, PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY. STATE 

: 21 ee — (Specify) ine ae pyr eae ay ry, street i ¢ ) { ) (STATE) 

Ej HOMICIDE INJURY H 
PA TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
=i] yy While at Not While 
ag INJURY m. | Work At work 
Eh ; X08. 
oe 22. L hereby certify that I attended the deceased from... oe 19.662, to....0.2 .. 198.@, that I last saw the deceased 

a EK 
a 19 St, and that death occurred Ea s<poesm,, from the causes and on the date stated above. 
BR P Degree or title) Dem” y DATE SIGNED 
fe Jj y, ran p * 
Bl liv LACE {7 VES OC 2. Lb 1a £2 We 
a REM ANIO rn 7 ME,O ¥ OR CREMATORY | LOGSTION [City, town, or county) 7 —4iitata) 
= é (Lb Seo Vlutywroo Lom? [feng Fi ee 

DATE RECD BY LOCAL | REGISTRAR EP OR ; 
ms ba hl ba Vee Cet hee. be 
vas EI se SL SLED MEE LI Lat = 


eesti Ae OF HEALTH—BALTIMORE, 18 
AOA. CERTIFICATE OF DEATH 


ool 


§5033 


Reg. Dist. No. 


~~ ye 
- a 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Cl ® marviano || ° Méiryland b.couny Ceeil 

é@ Pb b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

8 Ss x " RURAL ond give nearest tawn} a 

ee / Elkton life Elkton 

2 a, d. NAME OF ROSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘@e a OR INSTITUTION . ON A FARM? / 
A “ 

eS 317 Curtis Ave. ves (] NOX] 
£ 6 3. NAME OF First tr Lost 4. bate Month Day Year 

= ad DECEASED 

& 3 (Type or print) Harr Moore Beat May 2 1956 
= o 5. SEX 4. COLOR OR RACE |7. MARRIED fg] NEVER Esa 6. DATE OF BIRTH 18 ee 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a ve area Do Maat 

2 widowed [) ovorcoT] [Februar WY vail 

ES rs 10a. USUAL ECVE a Ba of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ae, wy 73 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired) 

g 3 General Labor Elkton, Md. U.S. A. 

= & ~ 13. FATHER’ 7 NAME 14, MOTHER'S MAIDEN NAME 

3 <3 

3 I James Moore Annie Moore 

= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i. OFME e 
) f 1¥ex, no, oF unknown) {it yeu, give wor or doles of service) * 
~-"0 213-03-9060Arthur R. Moore Elkton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (c}.] 


INTERVAL BETWEEN. 


PART |, DEATH WAS CAU: ONSET AND DEATH 


SED 
- IMMEDIATE cause ‘o 
/ DUE TO 


Then please remove corbon papers. 


the registror prior to burial, cremotion, or removol, ond in ony event within 72. 


Canditions, if ony, which 
gave rise ta Immediate 
cause {0}, stating the under. ( OVE TO 


lying cause tast. (¢ 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was AUTON 


RFORMED? 
es O xo 
20a. ACCIDENT WAS UNDERLYING F) O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Il af item 1B.) 
OR CONTRIBUTING. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, ah Year }20d. INJURY OCCURRED | 20e. ee OF INJURY (Home, Farm, 1 20f, (City or town} (County) (Stote) 
Hour a.m. White Nat ile foctary, street, office bldg., Sia 
p.m. lot wark [] ot work 


21. | certify that | attended the deceased from,__. a 19f B tot elt ey WL Lithat | last saw the deceased 


I or ottending physicion. 
AMfeF this certificote hos been signed by the attending physicion ond completely filled in 


MEDICAL CERTIFICATION: 


IG PHYSICIAN: The low requires thot the deoth certi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


oS ‘é alive ee oe wih... did that death accurred at 444 YAM, froin the causes and on the date stated above. 
E zi ro ¥ "ADDRESS (Street, city or town, state) DATE SIGNED 
<5 ACTUAL é 
5 ry SIGNATUR 

/ as 
.. PHYSICIAN'S 
es NAME (Type Afar _ LZ 

a ee ee re een Mae ae 
& ay To: BURIAL, CHEMATION, | 2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
~D 2 

Sis ‘Ba ey -1956 |Immaculate Conception D, Elkton Maryland 
ae ; . ; ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS a5 (4 ‘ a 4 3 s/s 

Ewes DATE (p (tee 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5.925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ee ~ 


2. USUAL RESIDENCE (Where deceased lived. If instijution: Residence before odmissi 


belie a. STATE Le, b. COW x Lie Ga Z 


¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest =a 


Ad 


Fematian, 


1 PLACE OF DEATH Beck . 


e 
cy) 


ee REG” ZA zt 

oo fis ? ¢ 

3 BRHCPAALG <7} Ae 

3 ¢. STREET ADDRESS "a e eas! 2 


vest] No] 
3. NAS WAMEOR J OF 5 fie Middle Last 4. DATE Month Do) Year 
Ape #805) E/? M™M DOOR FE | Sam 6 a 9 J! 


3 SEX © Colok On RACE [7 MARRIED [] NEVER MARRIED Dif]. DATE 2 gate 9. AGE (myeon [IFUNDER TYEAR] IF UNDER 24 HRS, 
l/s: /G5b° = ee, Hours | Min. 
7? Z wipoweo £] —ivorceo[] | 3-4 


foe USUAL PCCUPATION (Give kind of = dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Pree or ‘aan eayin) 7D, 


sky “ > n2. ae eo 
14. MOTHER'S MAIDEN NAME CAMA [C4 ; ’ 
elit henlpileite LaeL te Kewrlilar 
ped edaa| whit’ IN U.S. ARMED poet 16. SOCIAL SECURITY NO. Ws ee . en 
ba let tt fyou jeer ysl It 


18. CAUSE OF DEATH [Enter only one couse © for (0 he ond (¢ ‘ ). py INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: f ‘ v ‘ONSET AND DEATH 
ne IMMEDIATE CAUSE (a) bbrtea i ¢ 


“7X DUE TO 


h form PM3. Page 5 may be retained far your files: 


If any del. 


/ 


ile pages 1 and 2 with the registrar prior ta bdr 


INER: This certificate shautd be executed within 24 haurs ofter death. 


& 
; 
£ /| | Conditions, if any, which 1 
os immediate cove 
&'s (0), stating the underlying( OVE TO 
o % cause lost. (c. 
& 3 § PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. ee 
‘oe + (2 ———- o 
£°8 s ys] No) 
. i? has, . 
abs : Hoe, EXTERNAL Sr WAS. cq [20> DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port ¥ or Part Il of item 18.) 
SED 5 | CAUSE OF OA’ 
o5 8 § [zoe TE OF INJURY Month, Dey, Yeor  [20d. INJURY OCCURRED ]?0e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
is 3 A a Hour 9. m. While Nat while foctary, street, office bldg, etc.) } 
25 A = pom, v at work [1] at work 4 
a 7 + r 
ma: 21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspection [PK Inquiry 4 and find that 
ee death resulted fram: Natural causes Accident []. Suicide [], Hamicide [], Undetermined cause [[]. 
a oU5 in I 
vod { A t a 
6 gfe ACTUAL / j CL x DATE SIGNED 
Saas ACTUAL ¢ Os Oe OS a the ip, CHIEF MEDICAL EXAMINER [] 3 <. 
-@ 23 Z : ASSISTANT MEDICAL EXAMINER [7] 4 Es 3 -5 3 
3 EXAMINER'S CR . 
De ge e NAME [a alt LY d GA DEPUTY MEDICAL EXAMINER (2 
as 52 . Bo DATE la Tic. NAME/OFLEMETERY OR Tae 72d, LOCATION (Ci gr sounty) => (Slot 
bik * be a ~ 
ere : Ma [TZ i ma pt gt Z trl, 
23. F BO DIRECTOR'S SIGNATURE 24>. REGISTRARS SIGNATURE a 
YS. ATSME(S) Jz. ee 
é = gL 
5M 9/55 Dal J ay ne ee om eee 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ra 035 
5926 CERTIFICATE OF DEATH = ae Yr- 
1. PLACE OF DEATH r 2 Se lat (Where deceosed lived. If institution: Residence before aflmission) 


oo be 
+ 8 
& 33 
6 8 ©. COUNTY 0. STA b. COUNTY 
“ae 3e marian || Mabylamnd Cecil 
f 3 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
g 3 iy RURAL ond give neorest town) 
Wess / D 6 ears Elkton 
298. ( 4. NAME OF HOSPITAL (If not in hospital, give rest addres) d. STREET ADDRESS ¢. IS RESIDENCE 
e es 
. & \ nion Hospital 129 Moffitt St. ves C] NOX] 
Bee 
2 £6 3. NAME OF First Middle last 4, DATE Month Doy Year 
‘e DECEASED OF 
tog (Type oF print) is Edwin Naylor dam May 2 19 56 
c = 
S28 3, SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* ¢ 1a bite Days Min, 
Bs M Wh wioowed [J ovorceo] eptember 17, 188 ‘ 
ae 
& a. 10a. ee OCe RAN {Give kind f wea | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= ; luting most,of working life, even if retir 
38 / Retired’ Forman Textile Mills | Blackbird, Del. U. S. A. 
bBs 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ge 1 William J. Naylor Saddie F, Wallace 
£8 15, WAS DECEASED EVER IN U: S./ARMEO FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adieh cog MO ot. 
a fe, 10. OF unknown) IIE yes, give wor or dates of rervice P 
gf 216-07-583RMrs. Elizabeth M. Naylor Elkton, Md. 
=f 
a) " rm 
<8 1B. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c)-} , } 7] = INTERVAL BETWEEN 
26 PART I, DEATH WAS CAUSED BY: Ce H 9 ONSEIAND Cea 
os ; “MEDIATE CAUSE (0 : 
=e ¢ f OUE TO : 
< 
az Conditions, if any, which 
RE gove rise to immediate eet 
& & couse (0), stating the under. ( OVE TO 
on lying cause lost. 
e Beale Bo dy 
$5 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ge ff Asal F 7 ag PERFORMED? 
Be ES i U tes ves] NOG— 
23 
Se 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed with’ 


ital of altending physician. 


the registrar priar to burial, crematian, ar removal, and in ony event within 72 hy 


5 20. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sg Hour a. n. While: Nanak foctory, street, office bldg., etc.) t 
Ete pm. 19 fot work [J of work [J H 
=. r R = 
z= % oy 2, 1924. that t last saw the deceased 
6 a 
Zeg % _M, ‘fram the causes and an the dote stated abave. 
E =6 3 ADDRESS (Sftee, city or town, stole DATE SIGNED 
<6 AL 5, Po ee fg oes p/ } 
oe og 8 SIGNATURI . Mo. 2 J16 Loren dr Loy 
o@> i 7 
~ 3 pur: : e) , 
itse nat ies TE aS 2 ee ee eee. Sh 
F bye io. BURIAL CREMATION, | 22. DATE THEREOF ‘e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
£328 BULPAY | 5-6-1956 {:ilpin Manor Memo, Pk.|R. D. Elkton Ma. 
fae 23. FUNERAL DIRECTOR'S SIGNATURE ApORESS = Ua. REGISYRAR'S SIGNATURE 
BARS 4 Tf hn Gide. 955 ome 2/9/96 tats Waitement 
G 


Ie tee cg tare! OF HEALTH—BALTIMORE, 18 
=m P ab ite e 
5907” CERTIFICATE OF DEATH 


ral 


 H503G 


Reg. Dist. No. 


ee eS 
& g =z *. Ayeaiay sae Te pg a (Where deceased lived. If institution: Residence befor@admission) 
LJ h] °. of b. COUNTY j 
Ey Cec, masrave | pre ry Lend 7 
ae: b. CITY OR TOWN {if ouide corporote limits, write [c. LENGTH OF fTAY IN Ib €. CITY OR TOWNAIf outside corporote limits, write RURAL ond give nearest town) 
9 fy } RURAL ond give neafest town) > Ub x 5 
Tene 34 SACULS. E [Wha ad ! ~ 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRE: e. 1S RESIDENCE 
G, “ OR INSTITUTION: ‘ ’ 3 PEROT 
5 (hilo LfbSp. SHiplley Firm veerRoO) 
o c "5 . 

she’ 3. NAME OF First “ Middl lost 4. DATE Me 
Pag DECEASED are ae O vA 2 OF os Eid YS ae 4 
a 3 f . 
ae Ryeser erin Z LC L1)A y 19 6 

= 


5. Sex 6. COLOR OR RACE/|7. MARRIED [>] NEVER MARRIED [] | 8. DATE/OF BIRTH A as: le TUNE 2 HES. 
" ; jasy berthdoy’ Min. 
mllGdi te a ee Bea: ag el 


please remave corbon papers. Pages | and 2 sho 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. fy. While Not while foctory, street, office bldg.. ete.) | 
p.m. 19 fot work (J ot work [J t 


21. | certify that | ottended the deceased from._c42 12. 


MEDICAL CERTIFICATION: 


ital or attending physi 


: 

2 
> & 4 
3 Ea, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or/fareign country) 42. CITIZEN OF WHAT COUNTRY? 
8 88s /\|dbting most of working bfe, even iF retired) Ee O 
Gist 4| farm bere ace Ofavw LY), ' 
g 88s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= I 

§ " é F 3 
3 7 2 Ox1aw Ho Safer matiorn 
= £83 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
= GES Ja, | Stat n0. oF unknown) {Il ye, give wor or dates of tervica) = 3 a 
& pee (a) 217: 1547 | Stephen Oluz k 
3 2 s 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and ().] INTERVAL BETWEEN 
uo £a¥ PART |. DEATH WAS CAUSED BY. | 25 ; be mage pemiel 

2 b , . 4 
Set IMMEDIATE CAUSE (0 CUTE (Of) Spy Le ea, ane, ba, 4A 
or £ f Ce / 
SES SI AK ie we 5 
= 4 Conditions, if ony, which of LH. 2 G0 -£OSEtfetr- [Hr 2G 7S - 
$ 3 Qove rise to immediote ania ' 7 
f¢ 
= cause (0), stoting the under ‘ oA ye ae 
ges lying couse last. ( Atte GOP tl EHO -dre <2 
223 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=_ a cl 
£ 3 6) a b tt e721 ttt, avdl MSVE sept (ose PSO noQ— 
es 20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enigt ature af injury in Part Vor Port Il of Wem 18.) Es 
205 
<ce 
Vet 
2.8 
ae 
Lod = 
o, 


- WB, to, £278 , 198 iathot | lost saw the deceased 


page 3 shavid be detached far use as the burial-tronsit permit. 


226 olive on__s a IGE 2., ond thot deoth occurred of 2 _M, from the couses ond on the date stated above. 
E eS 6 ~ ADORESS (Street, city or town, stote) DATE SIGNED 
<<a ACTUAL : — 
x / SIGNATUR . MO. ee, 2) A 
a PHYSICL 
Ze tania Wallace Obenshaing M.D, Magzy ud 
ie 3 20. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
g =2 REMOVAL (Specify) NA ’ . j 4 . oak ee > 
fo og I vrigGrvblpoe Joenmis Cotta a Adm bs 6S! 24 Vid. 
er 23, FUNERAL DIRECTOR'S SIGNATURE! 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
€ 4 et , FT 
Gas WE Me Jf pate? ST8C ae 1 
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after death. Af 


thi: 


er 
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illed in by the funeral directér, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M —~ 


MARYLAND STATE DEPARTMENT OF HEALTHBALTIMORE, 18 5 1) 3,7 
5928 CERTIFICATE OF DEATH ys 


Reg. Dist. Now... fo... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Ceeil MARYLAND sac Maryland comm Ceeil 


CITY — {If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give nearest town) 
OR and give nearest town) Al? this place) OR 


es Elkton day Tan North Esst 


HOSPITAL OR STREET {If rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Union Hospital 


= oe —— 
NAME OF (Firsi) (Middle) (Lest) 4. DATE = (Month} (Dey) (Yaar) 
DECEASED 


Kpestontte Robert J. Peterman peaTH May 27 956 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IFUNDER 1 YEAR IF UNDER 24 HRS. 


Male | white tnchitfarried | June 21,1876 | 79 oy ose (oe depen 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY + COUNTRY? 
er R.R. Ret. faryland 


nin’) § Bridge Carpen 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Allen Peterman Elizabeth Spence 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yas, ial unk.) (if Yes, give war or dates of servica) "17 = 9-265 9 Tae Pet erman North Ea st, Lal 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


* IMMEDIATE CAUSE a) f vA L Crebral hemonke # (AL. rd femiply tin $2 bes. 
DUE TO ‘ 4 
DISEASES Bink CoR ONS ete. o iets, zed Arheriescleros “s 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
: is oe 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— — yes[} No [_] 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) — — — —s 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) a INJURY SCOR 21. HOW DID INJURY OCCUR? 
Sisal ork LAL awe ald 
22. 1 hereby gee | attended the deceased trom... a5, ALES 19.96... 10... § LA 19..8%.., that | last saw the deceased 


alive on......% 2 » and that death occurred at. a5) -M, from the cause$ and on the date stated above. 
SIGNATURE ADDRESS (Stract, city, town, slate) DATE, SIGNED 


me Mole Fark 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Birist” May 31,56| Cherry Hill Methodist, Elkton Ra Cecil, MA 


Fh p 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


1 " MAAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
5948 CERTIFICATE OF DEATH x 


Reg. Dist. No. 96 


* vs 
> 2 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
an a Cecil marnano || ° SF Pennsylvania —° COUNTY ] 
Z : ii \ b. CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
i fez \ gers Sorry. Point 9 mo. 1 day West Grove 
72 = ° 
3 rn 3 —- d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE ; 
os OR INSTITUTION n ey ON A FARM? Vv 
oes Veterans Administration Hospital R.D. 1 ves] No CJ 
ee 3. NAME OF Fint Middle lost 4. DATE ‘Month Doy Year 
& 23 (Type or print} JOSEPH B. PORTER DEATH May 9 19 56 
= >8 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In et IF UNDER 24 HRS. 
= 3 f Min. 
3. Male White |wioowe _ divorceosox 11-7-20 De a eal al - 
‘3 oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) 
ee Farm Hand Farm West Grove, Pa. USA 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
ai _ Clarence Porter Rhoda Shivery 
6 8 ie: was peeTesey, roe U. S, ARMED. pees 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
fen, of unknown) yes, Ot tes oF service} 
ee oe writ 161-24~225$ Hospital Records, VAH, Perry Point, Md. 
gE 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN, 
a A 
§ ; cae AT EDIATE Cate Bronchopneumonia due to undetermined cause 2 
= DUE TO 


Brain tumor - Recurrent astrocytoma, left 
frontal and temporal regions. (Post-operative 


Conditions, if ony, which (o) 
gove rise to immediote 
co¥se (o}, stoting the under- 
lying couse lost. (oe). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eee 


MED? 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] Note 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) {Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. p 19 tot work J] at work [J i 


ar attending physician. 
is certificate has been signed by the attending physici 


PHYSICIAN: The law requires that the death certificate be execuled wi 
page 3 should be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


a 21. 1 certify that¥attended the deceased from_ August 8, 19.55_, to._May 9 __., 1956 amaqcsnasonecasaax 
eg COCO OU ROROG ORO and thot death occurred at9:2:45_€.M, from the couses and on the date stoted above. 
= 8 (J ADDRESS (Street, city or town, state) DATE SIGNED. 
x ‘ s : 
Fe Stenature ‘ mo. ..V2A- Hospital, Perry Point, Md, 5-9-56_. 


NAME (tyes) ___We_ OPP Director, Professional Services 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) 
Remover? 6 New London | New London, Pa. 
5 ty PES — Laieg He] Baa, REC'D BY REGISTRAR, | 24b, REGISTRARS SIGNATURE » 
ewe Foulk Funeral Homé, West Grove, Pa. 247 


vated T/PSL> | Seer Og tasks 


the registrar priar ta burial, crematian, ar remaval, and in any event 


may be re! 
TO FUNERA 


TO HOSPITAL OR ATTE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5929 CERTIFICATE OF DEATH <n 


a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


G5039 


Gr 
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24 hours after death. 


COUNTY MARYLAND STATE Pre d COUNTY he ye Al 


CITY {If outsida corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neerast town) 
OR and give nasrest town) (in this plage} OR a _ 


=e 
WN, 

TOWN eae bus oS EL bhens 

HOSPITAL OR STREET {le yi giva location) 


INSTITUTION OR pee » 
STREET ADDRESS Lnater fo Po Bot 4s 
a 
2) ioe 


NAME OF Bo (Lest) a aie” =, nth) r (Dey) Teel 
DECEASED 


(Type of Print) sd ‘yin OU Soe Barn rr » 3G 


SEX 6. COLOR wee LA nn MARRIED, | 8. DATE OF BIRTH “9. RG AGE last birthday ER VYEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, PwZ") [5% ; | Days Hours] Min. 


(Specify) <<" 
10a. USUAL OCCUPATION (Giva kind of work 10b. KINOQOF BUSINESS TI. BIRTHPLACE (State or forelgn country) A 12, CITIZEN OF WHAT 
a2 


Po 
o% 
= 
in 


te be executed 


ical 


with 
th the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


transit permit. 


cial a 
done during most of working lite, avan If OR INDUSTRY COUNTRY? 


relired) ae x Gti (let thar 


13, FATHER'S NAME oy 14, MOTHER'S MAIDEN NAME 


: i 
lirke ag ee esi Poa Qeortsviiien 
16. SOCIAL URITY NO, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS 
(Ves, no, or unk.} {lf Yas, give war or dates of servica) 


ds J 


t 


nae MEDICAL CERTI ESS INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. DEATH 
: IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ue © 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE MM ors 
DISEASE OR CONDITION CAUSING DEATH, 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERAVON 20. AUTOPSY? 
yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, form, lactory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stote) 


INSTRUCTIO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc. are 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY {Month} (Day) {Year} (Hour) ] 21s. INJURY OCCURRED 
While Not while 
M, {at work at work im] 


LT BEE 21.19.04, 
Gaty ; ! e SIGNED 
23. BURIAL, CR NAME/DF CEMETERY OR CREMATORY FOSSNON mh town, or = (State) 


REMOVAL (srecny)” ty a — 
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TO arte ae, J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 50) 40) 


Spence 
p 5030 CERTIFICATE OF DEATH ee 9 


, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


¥ 
country __¢ a Be a MARYLAND STATE Pel CouNTY a a 
(W oulside corporata limits, writs RURAL TENGTH OF STAY CITY (Wf outside corporate limits, write RURAL ond gle neerast Town) 


‘ond give paarest town): fin this placa) OR ied 
‘OWN f f ita) Yay ww d TOWN oO VA 
HOSPITAL OR - STREET (If rural give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS f ‘a DW / Os Ke fl : 
NAME OF Firs) wd) Tesi) rs) 3 4. BATE (Month (ey) (Weer) 


DECEASED 

(Type or Print Dara WwW 2D Tac? DEATH Pha. (Me sate 

SEX 6, COLOR OR 7. SINGLE, a 8 DATE ‘OF BIRTH 9. AGE fest birthdey 4f UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Tact Dart | 


Es as a 3 | £2 a 


Wa, USUAL OCCUPATION (Gi of work IESS nN bdo {State or foreign country} 
OR INDUSTRY 


12, CITIZEN OF WHAT 
done during most of working life, yer if 


10b. 

oe COUNTRY? 

retired) = pn Ene D £ a a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


15, WAS oe ae IN U.S, satte CES? 36, SOCIAL SECURITY NO. MANT & ADDRESS 
(Yas, no, or unk.) {lf Yes, give war or detas of servica) ee. £ (bE 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


Cc 


16, MEDICAL CERTIFICATIO! : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( ONSET AND DEATH 


IMMEDIATE CAUSE i) Ear OS Wty ee oy 


ANTECEDENT CAUsE{s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


138, DAJE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ie by 7 ves [] No 
2is. ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Home, form, foctory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., Sh 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) aa _ISIORY ‘OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while oO 


Bs eed at_ work 


22. I hereby certify that | attended the deceased fromA . “4 wg 19.82....ha, that | last saw the deceased 


alive on/ A oe i Ore f , from the cadses and on the date stated above. 
SIGNATYRE ADDRESS ([Sireat, city, t Ral state) DATE ree 


= (. + ef / 
23, BURIAL, CREMATION, “Oy (City, town, or a ha, ( Les 
24, , Nae Oe 
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REC'D REGISFRAR u FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nag CERTIFICATE OF DEATH avy. vl DU GA 


~~ ct 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& Bs ©, COUNTY 7 akFLaNO 0. STATE b. COUNTY > 
meal e a and e 
S oan Mi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN IF outside corporote limits, write RURAL ond give nearest town) 
vw RURAL ond give neares! town) ¥ 
~ 32 2inbridge g da Po Deposi x 
2 ef d. NAME OF HOSPITAL (If not in hospital, give aire! address) <d. STREET ADDRESS 7 Te. 1S RESIDENCE 
oa OR INSTITUTION, 4 ON A FARM? 
. Ss f Route #1 ves] NOT 
gues 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - 5 
= 3 (Type or print) TINA MARCHEL STEWART OEATH Ma: 11 196 
S $. SEX 6. COLOR OR RACE |7. mARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= lost birthdoy) [Months] Dg Min, 
4 Female Negro wivoweo [J] —bivorceD [J aie 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) y 
5 ons Maryland USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 4 
M4 Donald Edward STEWART Eleanor Cordelia CLARK 
$ 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
‘ § {¥es, no. oF unknown) {Il yes, give wor or dates of service} 
fg wee --- --- Navy Records 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN: 
a PART I, DEATH WAS CAUSED BY: PRUMATUR if 
§ I pp pee yIMMEDIATE CAUSE (0 tA TY day. 2 
= L5G DUE TO 


Gohdiiontiit ny which y__LWEESTINAL ATRESIONS 
gove rise to immediate __ 

co¥se (o}, stoting the under- DUE TO 
lying couse lost, my 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
4 . 
é Yes] nol} 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
OR'CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
oer" am. wi Not while foctory, street, office bidg., etc.) ‘ 
p.m. 19 lot work [J of work [J 4 


21. | certify that | attended the deceased from. _ 2 a 19.56., to. , 19.56. ,that | last sow the deceased 


(65.1) 2 ees 19.__56__, ond that death occurred atQ958___M, from the causes and on the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNatur = wo. Ue Ss Nava), Hospital, Bainbridge, Mds5/11 
NAME (ry G. Je omen LT_MC_USNR, U. 5. NAVAL HOSPITAL, BAINBRIDGE, MD. 5/11/56 


‘72e. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMDVAL (spect 11-5 6 
Buria wii= Cokesbury CGeneter “fA, : 
} 0 4 ‘24a. REC'D BY REGISTRAR b-R y, 
& vate 5/11/56 LAs i PtstllC 
Yo 
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IG PHYSICIAN: The law requires that the death certificote be executed wit! 


pitol or attending physicion. 
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alive on_. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05042 
5 CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} TEES sb mei 
ET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


Bronchopneumonia, bilateral 


Then pl 


the registrar prior ta burial, cremation, ar remaval, and in any-eveat within 72 haurs after death. 


DUE TO 
: Conditions, if ony, which w___Peritonitis, localized & diffuse 
gave tise to immediote UE TO ruptured peptic ulcer 


{0}, stoting the yader: 


a alt Reg. Dist. No. 
S = & beat Gat 2. Soe (Where deceased lived. If institution: Residence before admission) 
& °. 
@ z Cecil MARYLAND Pennsylvania ° “UN 
= x) 3 M b. cae TOWN (If outside corporote limits, write | | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 ‘OG give neore : : 
aoe, \™ Berry Potht, Ma. 9 mo. 15 day? Philadelphia 
ge 2 d. Nae Ge ROSEAL (If not in hospital, give street oddress) d. STREET ADDRESS e. E RESIDENCE 
24 
Es Veterans Administration Hospital 943 Fayette Street yes] Nox] * 
ie 6 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
23 (Type or print) ERNEST B. SYKES DEATH May 16 1956 
PS $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ‘ fost bisthdoy) [Months]! Days Min. 
ey Male White |wooweoty  owvorceo(] 4-6-97 59 yn. pee 
es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 g during a of working life, even, if retired) 
De Mechanical Engineer | Power Engine Design Massachusetts USA 
° 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
or 4 Ernest Sykes Sarah Beaumont 
Be ~ WAS “een ht IN U.S. poet FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 es, 00, OF unknown} ive war or dates of service! 
ee Yes Nie TS WW TT" |160-09-4232 jHospital Records, VAH, Perry Point, Md. 
2 
2 
3. 
% 
= 
a 
z 
P 
2 
€ 


g couse fast. .__Arterio fe} 


HYSICIAN: The law requires that the death certificate be executed within 24 hours 


Ba 
c = 
7 = 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. elect at 
25 = 2 oe 
453 3S yes] No 
ma ° E-) = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 18.) 
sD} a OR CONTRIBUTING O) CAUSE OF DEATH 
§ = © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sb8 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) {State 
gen 5 Hour 0. m. White Not stig foctoty, street, office bidg., etc.) t 
ev = p.m. A 19 Jot work (J ot work t 
o 
&. = 21. | certify that Xattended the deceased fon ABE ust 1, 19.59., to._May 16. 1956 sancompraosnensacs 
er: 
Ae 
E = s ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
< i] ACTUAL -16- 
x $euthon mo, VsAsHospital, Perry Point, Md. __ 5-16-56 
¢ 2 
23> " 
£238 Kawetyes___W. OPPIER Director, Professional Services _ 
a 
3 Ss 2 <= 220. BURIAL, mou ea” ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
po Hf 
ot: g 5-16-56 Beverly. National Beverly, New Jersey 
- - 23. FUNGRAL OIRECFOR'S 6 ae am ADDRESS 74a, REC'D BY REGISTRAR | 24b, REGISTRAR'S ire % 
H (i E TH ys 
Tease ont Aay/€ 9D Saeve— © Aled Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
531 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05043 do 


3. NAME OF 


First 4 
{Type or prin UL 4, tu 


Wn. (Ftd 


Wo, USUAL oc eure, — of wo 
9 lite, even if retibg} 


Middle Low 4, nee Month fe Year 

4 re AK/ | dear A 9S b 

9. AGE (in yeors IF UNDER 24 HRS. 
bi Min, 


12. ae OF T G- 
4 : , hs W:. {4 8 
13. FATHER’S NAME se: ”) ALEOnU 14, MOTBER'S MAIDEN NAMI 
f £ 2 Shae 
1 O 
hee cee EVER Ae feat > yo ate 16. SOCIAL SECURITY Note INI AA 16 _ bp 
/ Gta aa 7 ee Lda PILsAC o La cop-ettbe ie 


18. CAUSE OF DEATH [Enter only one cause per line xO (b). ond (c}.) Aiavat getty 
PART |, DEATH WAS CAUSED BY: 


2 § Reg. Dist. No. 

mee 

ee oe 1, PLACE OF DEATH . 2. USUAL RESIBENCE (Where deceased lived. If ey Residence before es, ion) 

3 e. COU! y MAR’ ©. STATE L340. b. sath ? 

cS Py fa he, tog OS aoe A 

E bi ORIOWN ypu sorperote liJ " v a CLL TH Ti apy ¢. CRYOR LL qe te limits, Rae a aa give Pan 

3 oe, GK Mii ieee 

3 

85 OF HOSPITAL OR INSTITUTION (ifnoy/in hospital, giver st CLLee, d, STREET ADDRESS, e, 15 RESIDENCE 
bp ae ig +7 és ON_A FARM? 
5 tALCTVLY OS ELLEE Ys Nod 
3 A 


If any de! 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ile pages 1 and 2 with the registrar priar to 


a 


h farm PM3. Page 5 may be retained for your fi 


MINER: This certificate should be executed within 24 haurs after death. 


& EDIATE CAUSE (0) 
3 20. | DUETO 
32 Conditions, if ony, which ry 
SOS gave rise lo immediote cours 
§ mas (a), stoting the underlying( OVE TO 
yore cause fast, ( 
eee ee ——— 
rs PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aj]19. WAS AUTOPSY 
ge 8 ee PERFORMED? 
£93 A\< yes] NO 
sa? Cs 
5.5.5 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 
S43 § [Baer aenmene 0 
£2 oO D 
Vs - 
gui 3 S | 20c. ME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, {20F, (City or town) (County) (Stote) 
ota 8 Hour 9, m. While Not foctory, street, affice bidg., etc.) | 
23° Z p.m. 1 ot wok C] ot work ' 

& 5 é = 
2228 21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection Bq, Inquiry [4, and find that 
-: death resulted from: Natural causes x Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
<oU5 
Gea 
Loew 
ao gta 4 ACTUAL DATE SIGNED 
g : aa ay SIGNAT wp, CHIEF MEDICAL EXAMINER [] 

Pad 6 ASSISTANT MEDICAL EXAMINER [7] 4 =¥) 1-3 
= SS EXAMINER'S 3 
pees 4 NAME (Type} DEPUTY MEDICAL EXAMINER [x 
Aerie Tia. BURIAL, CREMATION, [22b. DAY As 9 3c. NAME ee. REMATODY TAd,LOGAMION (City, town, or egpnty) (Stote) 

ty. 
0886 5 yr (Specify) a g : "A 
: 3 Soak: ii 4 2a. <= BY REG! =m REG! Sonn IGNATRE Cth 
ty g 

mae eye OE ed Fs FHT ody 

5M 9/55 bare ~ & a 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
23 5951 CERTIFICATE OF DEATH 


el 


5044 


Reg. Dist. No. > 


7 ee! i 

& 3 '; 4 Po 1 eect Sagal ® Res es (Where deceased lived. If institution: Residence before admission) 
i 2 o. - cH b, COUNTY 

* 338 vefil cen M aryland Cecil 

4 6 rs b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

6 RURAL ond give nearest town} ¥ = ’ 
wos Perryville Rural Life Perryville Rural x 
2 = “pi d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
oS Ss OR INSTITUTION ON A FARM? 
4 ta) ves] No Gy 
ow = 

oes . NAME OF First I 4. OATE Y 

— OECEASD irs! : Middle ; lost OA ‘Month Doy ar 

3 Wibsioripcen) en Adsir Price aylor erent May 18 _ 1956 
a 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy} Min, 
Female White |woown[  oworeog) | Oct. 29, 1880 ee 


75 7. 
100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Housewife ome Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eremia osden Price Arab 


eae ear res Use aigetal, oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
accel Salas wage thee G 
as No Ernest Taylor, Perryville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] iNTESvau BETWEEN 
PART I. DEATH WAS CAUSED BY: Z A ere NCEA. 
; _ IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. was AuTOorsY 
yes [} NO 


20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. 1, While Not while foctory, street, office bldg., etc.) ; 
p.m, 19 Jot work [J ot work [J] 4 H 


21. | certify that | attended the deceased fram. i XY VE, WS, to ne a f_ 1719.26 hat | last saw the deceased 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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of 
4 
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= 
Vv 
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ital or attending physician. 
ter this certificate has been signed by the attending physician and completely 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


Pp 


®: 


page 3 shauld be detached for use as the burial-transit permit. 


alive an_. ee we G_, and that death occurred ofS SA: m the causes and an the date stated above. 
E = 8 RESS (Street, ) DATE SIGNED 
< 2 7 AY. 
i3y Stn wo... Pate MA 249-56 
:@ mums (2, B EWS OLY 8 aes ee 
Fa 83 Ro. a cere ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 

~o peci! 

0 fo Pure May 20,1956 Asbury Cemetery Port Deposit R ural Md 
re 


ps. FUNERAL 0} BGTOR'S SIGNATURE ADDRESS "] 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE s 
Vass Y , AOL 0 stiff Perryville, Ma, om $= / 9-56] brn €. He abel 


n: Page 4 


© ofter 


ted in by the funerol director, 


Poges t and 2 should be filed with 


in 72 haurs ofter death. 


lease remove corbon papers. 


bale 


1G PHYSICIAN: The low requires that the deoth certificate be executed within 24 


ed by the hospitol or ottending physicion. 
IRECTOR: After this certificote hos been signed by the ottending physician and completely 


‘OR ATT 


& 


page 3 should be detached for use os the buriat-tronsit permit. 
the registrar priar to burial, cremation, or removol, ond in ony e 


TO HOSP 
moy be 
TO FUNER. 


~ 


{ 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0504 
5132. CERTIFICATE OF DEATH | ee 


Reg. Dist. No. 
2. oe the (Where deceased lived, If institution: Residence before admission) 
5° fe ‘COUNTY ¢ 


¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
one MARYLAND 


¢. LENGTH Of STAY IN Ib 


b. CITY OR TOWN (If outside carporate limits, write 
y Tacs ‘ond give nearest town) 


As LAL Ad bis CEL 
Vd. NAME OF HOSPITAL {If not in ineopile Er wa street address) d. STREET ADDRESS : @. IS RESIDENCE 
OR INSTITUTION x! ON A FARM? 
NN} pA/ ~~ Rospital - ves NOR 
3. NAME OF First Raid i 40am. Month ¥ 
DECEASED ae ecg We OF eee beg po 
(Type or print) yy, y pa DEATH. 19 
6, COLOR OR RACE [7. MARRIED P NEVER MARRIED [] |8. OATE OFAIRTH "L950 9 AGE lin yeor ; TFUNDER YEAR] IF UNDER 2a RS 
103 rthdoy) Months Min. 
wipowep Divorceo [] ¢ Va L 1/99 3¥ ye. | oe 
100. be sted occ} raUGN ite kind fy eae 10b. KIND OF BUSINESS OR INDUSTRY | 11 BI pe ey {State or or country)’ 12. CITIZEN OF WHAT COUNTRY? 
luring most , eved if reli 
ing mosi2p working life, eveg if retved} ‘me ey p20 y 


oe ere ag ’ 
2 j - 
DL be Ao AA bamel p Mh ALL "4 


15. WAS. DECEASED E! ER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT : fdas 1 
(Yes, no, oF unlgown) {if yes, give wor or dotes of service) Ay mn, -— ° e 

j : — Mr. Hefiy'y Taylor Ghesane ; 
—— 


18. CAUSE OF DEATH [Enter only one cave per line for % 1). ond (eh] TV 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which (L_ 
gove rise to immediate ; 
cause (a), stating the under. ( DUE TO 


Dg) 


lying cause lost, © te). 
Part Il. OTHER SIGNIFICANT CONDIJONS CONTR/BUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]]19. WAS AUTOPSY 
7 be dor pell itt ves] Nog 


20a. ACCIDENT WAS UNDERLYING BOb. DESCRIBE HOW INJURY OCCURRED. (Entét nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (} CAUSE OF DEATH ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | — 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. ee OF INJURY fHome, farm, ; 20f. (City or town) (County) (Stote) 
Hour on. H While Not while factory, street, office bldg., etc.) | 
p.m. 19S Ja work [J ot work Oo H ey 


21. I certify that | attended the Be come from... Bp , 19.58, to 19. yZ.that | last saw the deceased 


a : Leech 1 -- ond that death oceuvied ot SGM, fram the causes and on the date stated above. 
ACTUAL 
SIGNATUR 4 


ADDRESS (Street, city of town, stote) DATE SIGNED 


ee Mon ss oa a ce ASE. 
Ro. et Sisqo) Mb. DATE J Oe Z c. NAME OF OF CEMETERY OR CREMATORY 22d. LOCATION (City, he or ster (St be 


ae - ‘ADDRESS 4a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
“4 aymont, Del. ot 9/6/5G PY pee eae 


é 
z 
Q 
= 
S 
= 
& 
fa 
fv) 
< 
pS 
5 
iy 
= 


4% A nvaune 


gcet OF AW 


Wy argos 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) is ( 14 6 
7 
s : 
% 5059 CERTIFICATE OF DEATH 7 
5 3 oe Reg. Dist. No.... 
2¢ se 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
See COUNTY Cecil MARYLAND STATE Mary land couny Cecil 
Ss 5. CITY (if ouiside corporete limits, write RURAL TENGTH OF STAY EITY W outide corporate Units, wits RURAL and give neared ows) 
= bs OR onde naarest eur ee this ee 
Pp: 3 x town” Perryville 6 Yrs, Foun Perryville 2 
z ~ a) nora oS prs (Hl rural give locaton) 
2 £6 STREET ADDRESS Aikin Ave. Aikin Ave, 
=o 
I =, $8 oF in) SCSSSSS:S:S:S~S*«w dle) (Last) 4. DATE (Month) {Day ear] 
ro DECEASED oF 
Be (ype or Print} Frank Hopper Walker DeatH Mey 1 356 
35 Easy 5. COLOR OR 7. SNGIE, MARRIED, @. DATE OF BIRTH 9. AGE lost birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
© y Months | Di Hi Min, 
s. |_Male White Geet Married | June 10,1878 | 77 — m|“™| °™ | ** | 
3 TWe USUAL OCCUPATION (Give Ried ief work T9b,"JOND OF BUSINESS Ti, BIRTHPLACE (State or loreign country) 12.” CITIZEN OF WHAT 
jone magt_ of working li 
3 oe Hpakeman,Retirdiail ‘Road | Maryland USA 
4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re] Crawford Walker Margaret Sutor 
5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
orunk.) | (If Yes, detes of servi 
4 Ng or unk,) | (if Yes, give wer or detes of service) Eva B, Walker, Percy ,Perryville Ma. 
nd fe P| cee ag 3 = 18. MEDICAL CERTIFICATION ~~ | INTERVAL BETWEEN 
A I DISEASES OR CONDITIONS DIRECTLY LEADING TO. “ ONSET, AND DEATH 
4 3 ’ IMMEDIATE CAUSE (a) thay 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Po Sole = 
DISEASE OR CONDITION CAUSING DEATH. Yl) A 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


J. AUTOPSY? 
is O x 


Zle, ACCIDENT WAS UNDERLYING [1 | 2b. PLACE (Homa, form, fectory, ‘Ble. WHERE DID INJURY OCCUR? (City or town] (County) {state} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Nol while 
M. | _at work et work | 
22. 1 hereby certify that | Siang the deceased from... U 7% 95302.. Sten A ie WK R.. ., that | last saw the deceased 


sa and that dosh occred af Pe. .M, from the causes sr on the date stated above. 
ADDRESS (Strest, city, town, stat DATE SIGNED 


21, HOW DID INJURY OCCUR? 


y 


IHYSICIAN OR HOSPITAL: The law requires that the death certificat: 


ent DATE THEREOF NAME OF CEMETERY oR 
* BARR : 5-4-1956 


Principio 
a: REC'D BY REGISTRAR REGISTRAR’S SIGNATURE , 


DATE 4 c= o- SG Sites, Se Es Alte 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS A1SC 1-55 10@—_ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arten fils PI 


vo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05047 
5933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pe 
= Reg. Dist. No. 


vas wy outsig corporate lings write RURAL ond give neg eit town) 
ZED Z. LE CH f CO Lge x 


d. STREET ADDRESS @. IS RESIDENCE / 
ON A FARM? 


yes] NO 
3. NAME OF aps 4. DAY 
8 E st ia) 7 Middle aahd ‘> e Year 
ype oF pri "2 [te ay\/ DEATH wb 
5. SEX Wer. RACE [7. MARRIED [5 ee nae ETT 8. DATE OF BIRTH IF UNDER 24 HRS. 
hs 
“ LACE \woowen) _eworceo wy l GO es “i ahs 
“ az IGivg-kind Lik batt done} 10b. KIND OF BUSINESS OR orig De vel ‘of foreign ce N2. CITIZEN OF Re 
wy 
seltet Li SL iuuclon Lp Lee: 


te 


id 


If ony delay is neces: 


d for your fi 


File 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: DUE TO 
if ony, which rs 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. =" eS 


ltem 18, Give Poges 1, 2, ond 3 to the funerol 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PI 
ves] 


INER: This certificate should be executed within 24 hours ofter deoth. 


4 

9 

3 

& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C] or CONTRIBUTING 

5 | CAUSE OF DEATH. 

2 a oe 
5 | 206. TIME OF INJURY “Month. Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (Store) 
8 Hour a.m, While, Not while foctory, sireel, office bidg.. etc.) | 

= p.m. 9 ot work [7] ot work [7] : 


g the word “‘pending’’ in penci 
the Chief Medicot Examiner's Office olong with form PM3. Page 5 moy be ret 


21. 1 certify that | taak charge af the remains described above, held an Autopsy [_], Inspectian DX Inquiry [XX and find that 
death resuljed)fram;, Natural causes Pas Accident [}, Svicide [[], Homicide [], Undetermined cause [_]. 


yy: 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


ef 
Ze @ 
uo? 4) U CL 
a & ¥, acTuat Lf: Diva: AC” C7 mip, CHIEF MEDICAL EXAMINER [7] pale, 
PS GNA’ 3 CME, P. (i 
- @ = dD d . ASSISTANT MEDICAL EXAMINER [7] 3 =7-S 
ig 
Bree? rent (Sa OdSO N AA 1 DEPUTY MEDICAL EXAMINER [39 
rH 3 z £ 7 ) J ate Ne TEARREOF Z2c_ NAME OF CEMETERY OR CREMATORY d pone (City, town, or county) (State) 
OF“9& f i re 
fe) -10-56 


tt 
CZ 
JOR'S SIGNATURE — DRESS Ma. REC'D PY RE re ‘ab, REGISTRAR’ A ong 
VS. AISME(5) Dhow . ' Prid_. o/] 
5M 9755 faa: a bh A oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


5934 CERTIFICATE OF DEATH 


———e 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


t 
COUNTY MARYLAND STATE 
CITY (If outside corporete limits, write wd LENGTH OF STAY oN {if outside corpefata fimits, write RURAL end give nearest town) 
OR and giva ny eres town) (ly phis Fines. ae 
TOWN fa) { i ‘Ge. F ishe- Town at cu 


HOSPITAL OR 


INSTITUTION OR rine (It rural ei locetion| 
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